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New Directions for Entertainment-Education:  
Results from a Mixed Methods Study Investigating the Role of Narrative Persuasion and 
Social Norms from a Radio Program for Individual and Social Change in Mozambique 
Amy Henderson Riley 
Suruchi Sood, PhD, Supervisor 
 
 
 
 
Encoded exposure, narrative persuasion and social norms are part of the most 
recent theorizing behind the health communication strategy known as entertainment-
education. While much of the latest theoretical progress has taken place at academic 
settings in the Global North, the majority of entertainment-education continues to be 
practiced in the Global South. There is a paucity of theoretical tests in the entertainment-
education literature from practice settings in the developing world. This study used 
survey and focus group data from the endline evaluation of Ouro Negro (English 
translation: Black Gold), an entertainment-education radio program in Mozambique 
designed around 14 public health topics, to answer two research questions: 1) What is the 
relationship between encoded exposure to entertainment-education and narrative 
persuasion?, and 2) What is the relationship between narrative persuasion and social 
norms? The study used data from the two arms of the evaluation: a survey arm, which 
utilized a population-based single pre and post design, and a focus group arm, which 
utilized a cross-sectional research design. The study included data collected from 1,910 
women age 15-34 across five provinces and 20 districts who responded to the survey and 
128 women age 15-34 in the same provinces and districts who participated in focus group 
discussions. Quantitative analysis used to answer the questions included factor and 
 !
xii 
reliability analysis, regression techniques, and propensity score matching, while 
qualitative analysis included manual coding led by grounded theory. The results of the 
first research question indicated exposure to entertainment-education significantly 
predicted all narrative persuasion constructs, even after controlling for background 
variables, and that nearly all of the focus groups exhibited at least one response related to 
narrative persuasion. The results of the second research question indicated narrative 
persuasion did not significantly predict social norms constructs, and that behaviors 
related to program topics were not normative in the direction promoted by the radio 
drama. The results indicate three concrete calls to action for the field of EE moving 
forward: a call for marrying theory and practice across geographic settings, a call for 
utilizing measurement tools with populations outside of the United States, and a renewed 
call for commitment across sectors. Whether scholars, practitioners, and partners see 
these as challenges, or as exciting new opportunities, the results of this study indicate 
there are indeed new directions for the study and practice of entertainment-education. 
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CHAPTER 1: INTRODUCTION 
 
1.1 Problem Statement 
Entertainment-education (EE) is “the process of purposely designing and 
implementing a media message to both entertain and educate in order to increase 
audience members’ knowledge about an educational issue, create favorable attitudes, 
shift social norms, and change overt behavior” (Singhal & Rogers, 1999; Singhal & 
Rogers, 2002; Singhal & Rogers, 2004, p. 5). A classic EE example is the television 
program Sesame Street, a fictional series with educational content woven throughout the 
narrative (Cole, Labin, & del Rocio Galarza, 2008). A wealth of evidence, however, has 
shown that EE is a communication approach that has been successfully planned, 
implemented, and evaluated around the world for both children and adults alike (Singhal 
& Rogers, 1988; Singhal, Obregon, & Rogers, 1995; Rogers et al., 1999; Usdin, Singhal, 
Shongwe, Goldstein, & Shabalala, 2004; Storey & Sood, 2013; Sood, Riley, & Alarcon, 
2016). 
While the conscious use of entertainment-education emerged in the latter half of 
the 20th century (Svenkerud, Rahoi, & Singhal, 1996; Poindexter, 2004), the roots of EE 
draw from religious storytelling, morality tales, and spoken word traditions spanning 
hundreds if not thousands of years (Storey & Sood, 2013). For some time, scholars have 
posited that involvement with the characters and stories in EE interventions is key to 
processing messages and effecting individual and social change (Slater & Rouner, 2002; 
Sood, 2002; Moyer-Gusé, 2008; Morgan, Movius, & Cody, 2009). Involvement has most 
recently been tested in EE projects with constructs including identification with 
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characters (Murphy, Frank, Moran, & Patnoe-Woodley, 2011; Igartua & Casanova, 
2016), and identification with the narrative, including narrative transportation (Murphy, 
Frank, Moran, & Patnoe-Woodley, 2011; Sangalang, Quintero Johnson, & Ciancio, 
2013), and narrative engagement (Wang & Singhal, 2016). A comparison of these 
constructs from a long-running EE program – what this dissertation collectively pulled 
together under the term “narrative persuasion” – and conclusions on which combination 
of these constructs may be the most optimal to use in EE program planning and 
evaluation, however, is missing from the literature.  
An investigation of narrative persuasion begins with exposure. Exposure is a 
measure of whether and how a message reaches the intended audience (Sood, Menard, & 
Witte, 2004). Exposure has historically been measured using a handful of survey 
questions, but more recent scholarship has drawn from the literature on encoded 
exposure, which uses a continuous measure and suggests a piece of the message is 
“encoded” in a person’s memory (Southwell, Barmada, Hornik, & Maklan, 2002; 
Southwell, 2014; Depue, Southwell, Betzner, & Walsh, 2015; Riley et al., 2017). This 
study used an encoded exposure measure to understand and compare narrative persuasion 
constructs. 
At the same time, there is ample theorizing and evidence to suggest exposure to 
EE is associated with changes in social norms (Storey, Boulay, Karki, Heckert, & 
Karmacharya, 1999; Glik, Nowak, Valente, Sapsis, & Martin, 2002; Fishbein & Yzer, 
2003; Singhal, Rao, & Pant, 2006; Bae, 2008; Rimal & Creel, 2008; Frank et al., 2012; 
Lapsansky & Chattterjee, 2013; Sood et al., 2015). Social norms are the unwritten rules 
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that guide human behavior; in other words, what we do, what we believe others do, and 
what we believe others think we should do (WHO, 2010). 
Recent evaluations of EE projects have demonstrated that EE results in changes in 
descriptive norms (Moran, Murphy, Frank, & Baezconde-Garbanati, 2013; Sood et al., 
2015) and outcome expectations, including benefits and sanctions (Rimal, 2008). There 
remains a paucity of empirical research, however, investigating the extent to which 
narrative persuasion explains the relationship between exposure to entertainment-
education and changes in social norms. The evidence garnered from this study begins to 
fill these research gaps by answering a series of questions about the relationship between 
encoded exposure and narrative persuasion, and the relationship between narrative 
persuasion and social norms, using data from a mixed methods endline evaluation of an 
entertainment-education radio program for individual and social change in Mozambique.  
1.2 Purpose of Study 
The purpose of this study was to answer a series of empirical questions about 
encoded exposure, narrative persuasion, and social norms to better understand if and how 
these constructs explain the effects of entertainment-education. This study used data from 
the evaluation of the first year of Ouro Negro (English translation: Black Gold), an EE 
radio program in Mozambique. The United Nations Children’s Fund (UNICEF) in 
Mozambique developed Ouro Negro alongside partners, including the World Food 
Programme (WFP), The United Nations Population Fund (UNFPA), the Ministry of 
Education (MINED), PCI Media Impact, and Radio Mozambique. Stakeholders 
developed the radio program using information from the worldwide Facts for Life (FFL) 
handbook, which delivers essential messages for child and mother survival across 14 
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topics (Facts for Life, 2016). The author, with guidance from the Principal Investigator 
Dr. Sood, designed the Ouro Negro evaluation. The key objectives guiding Drexel’s 
work with UNICEF were to understand the effectiveness and attribution of the radio 
novel to individual behavior and social change related to FFL topics. The author 
specifically led development of the primary data collection tools in order to include 
reliable and valid measures to answer the present study questions.  
1.3 Research Questions and Hypotheses 
Two research questions (RQ) guided this study. RQ1: What is the relationship 
between encoded exposure to entertainment-education and narrative persuasion? Prior to 
conducting any analysis, the author hypothesized that higher levels of encoded exposure 
would positively and significantly predict higher levels of narrative persuasion, which 
would be in part explained by focus group findings. And RQ2: What is the relationship 
between narrative persuasion and social norms? Following the hypothesis for RQ1, the 
author hypothesized that higher levels of narrative persuasion would positively and 
significantly predict desired levels of social norms related to program topics, which 
would be supported by 2x2 table findings, thus explaining one mechanism of the results 
observed from entertainment-education evaluations with findings related to social norms 
change. 
1.4 Goals and Objectives 
The goals and objectives of this research flowed from the research questions and 
were as follows:  
1)! Goal 1: to determine the extent to which encoded exposure to 
entertainment-education is associated with narrative persuasion.  
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•! Objective 1: to explore the latent variables (i.e., factors) underlying 
three measures of narrative persuasion. 
•! Objective 2: to determine the correlations between the three 
measures of narrative persuasion and explore the possibility of 
creating a single narrative persuasion scale.  
•! Objective 3: to examine whether at endline encoded exposure to 
entertainment-education predicts narrative persuasion. 
•! Objective 4: to describe the extent to which responses to 
storytelling focus group activities at endline help to understand and 
explain narrative persuasion processes. 
2)! Goal 2: to determine the extent to which narrative persuasion is associated 
with social norms.  
•! Objective 1: to determine if at endline exposure predicts 
descriptive norms and outcome expectations (benefits and 
sanctions). 
•! Objective 2: to determine if at endline narrative persuasion predicts 
descriptive norms and outcome expectations (benefits and 
sanctions). 
•! Objective 3: to describe responses to 2x2 table focus group 
activities at endline as illustrative of social norms. 
Together, the answers to these goals and objectives add to the ongoing scholarly 
conversation on the theory of how EE works to engender change and the implications for 
practice and research.  
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1.5 Importance of Study  
This research is significant to the public health communication and entertainment-
education literature for at least two reasons. First, while a body of recent theoretical 
research on EE has taken place at academic settings in the Global North, there is a 
paucity of such theoretical tests in the literature from practice settings in the developing 
world. This study is one of the first to compare emerging narrative and normative 
constructs in Mozambique. Second, this study utilizes quantitative and qualitative 
measures together and thus contributes to the literature on mixed methods approaches to 
entertainment-education planning and evaluation. 
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CHAPTER 2: LITERATURE REVIEW 
 
2.1 A Gap in the Literature 
There is a paucity of empirical research in the entertainment-education literature, 
particularly in non-academic settings outside of the Global North, of a comparison of 
various narrative persuasion constructs and of an exploration of the extent to which these 
constructs explain the relationship between encoded exposure and social norms from a 
long-running EE program. While scholars have used different terminology and measures 
to unwrap the effects of EE, a body of evidence has not yet crystallized around whether 
narrative persuasion helps to explain the effects of EE and social norms change, and 
which specific narrative persuasion variables contribute to this change around specific 
public health topics. An overview of the Ouro Negro intervention in Mozambique 
provides a context for the present study, which aims to begin to fill this gap. A review of 
the EE, narrative persuasion, social norms, and participatory research literature provides a 
study rationale. And, finally, a conceptual framework draws from all of the above and 
provides a visual plan forward. 
2.2!Ouro Negro 
Overview of Ouro Negro. Ouro Negro (“ Black Gold”) is a long-running EE 
radio drama in Mozambique. Two new episodes are aired each week in prime time, with 
each new episode re-aired the following day. The first year of broadcast included two 
seasons, lasting approximately 42 episodes over five months per season. Season one aired 
from July to November 2015. Radio Mozambique re-aired season one in December and 
January and season two aired from February to June 2016. Initially, Ouro Negro aired 
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solely on Radio Mozambique, a national channel, but partway through season one the 
show was supplemented by additional broadcasting by community radio stations across 
the country. 
Ouro Negro is a Portuguese-language radio drama. Each episode is approximately 
22 minutes long. The primary audience for the intervention is Portuguese-speaking 
women age 15-34, i.e., women of childbearing age. Secondary audiences include men 
and boys, girls 10-14 years old, and frontline services providers, such as teachers and 
community health workers. The radio drama is the result of years of development and 
collaboration between many stakeholders and project partners. 
UNICEF Mozambique envisioned the project and serves as the Executive 
Producer and primary funder of Ouro Negro. UNICEF contracted PCI Media Impact, a 
U.S.-based entertainment-education organization with a local Mozambican team, to 
develop the characters and storylines and to produce the radio drama episodes. And 
UNICEF partnered with Radio Mozambique, a national radio broadcast company, to air 
the program. Other funders and project partners included UNFPA, WFP, the Government 
of Mozambique, MINED, the Ministry of Health, Drexel University, contracted to 
monitor and evaluate the radio drama, and GfK Intercampus, sub-contracted by Drexel to 
conduct data collection activities. 
Development of Ouro Negro. Formative research and pilot production for Ouro 
Negro began in 2013. This phase focused on the creation of a high-quality drama with 
relevant and gripping stories that resonated with members of the audience. Top national 
creative talent, including producers, scriptwriters, actors, and production staff, led this 
phase. Stories were conceptualized, episodes were recorded, and materials including 
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theme songs, sound effects, and music were pretested with members of the primary 
audience over the course of 12 months. The pretesting took place in focus groups with 
participants in multiple provinces across the country. Results were then fed back into the 
program and changes were made.  
For example, the production team recorded the first two episodes using two 
different acting styles, “Motumbela Gogo” and “Gungu.” “Motumbela Gogo” acting is a 
more traditional and serious style, while “Gungu” acting is more comical. Pretesting 
found that audiences resonated more with the “Gungu” style and this was recommended 
as the way forward. Additional pretesting recommendations included reducing the 
number of characters per scene, increasing sound effects, and improving the narrator’s 
role. The production team applied these recommendations to the first and second season 
and, approximately one year later, the episodes were ready for the launch in July 2015.   
Entertainment. The story of Ouro Negro takes place in the fictional village of 
Jambolane, a community confronted with the recent arrival of a foreign mining company. 
The plot follows the meeting of two families, one modern and one traditional, and the 
conflicts that ensue between rural and modern life. The key protagonists include: Jambo, 
the village chief; Quim, Jambo’s son and a successful football player; Almeida, the coal 
mining plant manager; Isabel, a medical doctor; Lura, a young girl with a passion for 
dancing; and Anita, a 13-year-old student. The producers specifically designed the 
characters to be similar to members of the audience and to model pro-social and 
educational themes throughout their story arcs. Like other soap operas around the world, 
the stories in Ouro Negro span multiple episodes and are wrought with drama, suspense, 
and conflict; many episodes end with cliffhangers that leave the audience wanting more. 
 !
10!
While the radio drama has many storylines and characters, a brief introduction to 
two of the characters is pertinent, as these characters are key parts of the qualitative data 
collection activities. First is the story of Isabel. In the very first episode, the audience is 
introduced to Isabel, a 38-year-old headstrong doctor who has recently moved into a new 
house with her husband, Chico, and daughter, Lura, after living in Maputo, the capital 
city of Mozambique. In the first scene of the drama, Isabel fires her new housekeeper for 
not cleaning the house to her specifications. Her obsession with proper hygiene is a 
recurring theme in later episodes. First, she tries to raise money to clean up the local 
hospital and, later, she tries to clean up the community after a cholera outbreak but is met 
with a wall of bureaucratic resistance. She later gains the trust of the community, hires 
her housekeeper back at her husband’s request, and teaches community members songs 
about the importance of building latrines and clean water sources.  
The second relevant storyline revolves around Anita, a 13-year-old girl who was 
born in Jambolane and is a good student in school. She is a typical adolescent, who likes 
to hang out with her best friend, Inocência. Her teacher takes an interest in her and invites 
her to his house for private lessons. He gives her gifts and she becomes confused if this is 
love. She does not want to date the teacher, but she does not want to fail in school either. 
Over time, the teacher begins to sexually abuse her and Anita eventually becomes 
pregnant. She does not know what to do and is afraid of the consequences.  
Education. The educational and health information for Ouro Negro comes from 
the Facts for Life book, the core of the worldwide initiative of the same name, which has 
been in existence since 1989 (Facts for Life, 2016). Facts for Life delivers essential 
messages for child and mother survival across 14 topics spanning the health of children 
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and families (Figure 1). Now in its fourth edition, the text of Facts for Life has been 
developed and refined over the years by individuals and communities around the world 
and is available in 215 languages (Facts for Life, 2016).  
 
 
Figure 1: Facts for Life Topics 
 
Dr. Alexandre Manguele, Minister of Health, launched Facts for Life in 
Mozambique on April 6, 2011 and called for the information to be disseminated through 
coordinated communication campaigns (Pereira, 2011). The radio drama Ouro Negro is 
one response to this call to disseminate this life-saving information to individuals, 
 !
12!
families, and communities across Mozambique. In some ways, Ouro Negro follows in the 
footsteps of Kyunki… Jeena Issi Ka Naam Hai (“Because… That’s What Life Is”), an EE 
television program produced by UNICEF India and also based on Facts for Life 
educational messages. Dr. Sood also spearheaded the Kyunki… Jeena Issi Ka Naam Hai 
evaluation as Principal Investigator (Sood et al., 2015). 
Mozambican context. The Republic of Mozambique is a developing or so-called 
“low-income” country of 25 million people located on the coast of Southeast Africa 
(WHO, 2016). Mozambique is bordered by the India Ocean to the east, Tanzania to the 
north, Malawi and Zambia to the northwest, Zimbabwe to the west, and Swaziland and 
South Africa to the southwest (Figure 2). The country is approximately twice the land 
size of California and is divided into ten administrative provinces, one capital city, and 
128 districts (Welz, 2009). Thirty-two percent of the population lives in urban areas and 
68 percent of the population lives in rural areas (World Bank, 2016a). A former 
Portuguese colony, the official and primary language is Portuguese, but many Bantu and 
border-country languages are also spoken (Instituto Nacional de Estatistica, 2013). While 
Mozambique has seen some progress overall toward the Millennium Development Goals 
(the eight international development goals set by the United Nations in the year 2000), 
the majority of the country’s citizens experience some of the worst health disparities in 
the world.  
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Figure 2: Map of Africa and Mozambique 
 
The life expectancy at birth for Mozambican women is only 56.2 years, with men 
just 52.9 years (UN Data, 2016). The top cause of death in Mozambique is HIV/AIDS 
(24%), followed by malaria (15%), respiratory infections (6%), cancer (5%), tuberculosis 
(5%), and diarrhea (4%) (CDC, 2013). Health indicators across the country illustrate 
striking health disparities among women and children (WHO, 2014). Mozambique has 
the 22nd worst infant mortality rate in the world with 57 infant deaths per 1,000 live 
births, and the 21st worst maternal mortality rate in the world with 489 female deaths per 
100,000 live births (World Bank, 2016b, World Bank, 2016c). Only 54% of births are 
attended by a skilled provider, only 64% of children 12–23 months of age are fully 
vaccinated, and more than half of births are never registered in the country (Instituto 
Nacional de Estatistica, 2013). Almost all of these outcomes could be improved with the 
application of current medical and scientific knowledge and availability of appropriate 
personnel and economic resources.  
Mozambique has been cited as one of the fastest growing economies in the world 
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(Reuters, 2013), but 68.7 percent of the population lives on less than US $1.90 a day 
(World Bank, 2016d). While the coal and gas industries are booming, the average person 
lives in a rural area, works in agriculture for low wages, and is not enjoying the benefits 
of economic growth. One in five children is engaged in child labor, more than half of 
girls are married by the age of 18, the total adult literacy rate is just 50.6%, and the 
fertility rate is 5.2 children per woman (UNICEF Mozambique, 2013). A very brief 
recent history of the country that helps to unravel some of the root causes of these stark 
inequities follows. 
Recent history. Setting up trading posts Southern top of Africa en route to India, 
Portuguese explorer Vasco de Gama “discovered” Mozambique in the late 15th century 
(BBC, 2014). The Portuguese then colonized and ruled the coastal African nation for four 
hundred years, greatly influencing its language, cuisine, culture, and economy, which 
included the slave trade. The abolition of slavery in the late 19th century and other world 
factors led to widespread anti-colonialism across the continent during the last 150 years. 
Like other countries, Mozambique sought its freedom and gained its independence from 
Portugal in 1975. Soon after, however, the country plunged into a long and brutal civil 
war, which did not end until 1992 (Cowell, 1992). 
Approximately one million people died during the civil war (BBC News, 2014). 
But the lasting after effects of widespread conflict has resulted in susceptibility for 
further social ills. In recent years, Mozambique has suffered periods of famine and 
drought that a crippled government has been unable to fully respond to. In addition, inept 
policies, corruption, a poor educational system, a lack of roads, little to no access to 
improved water and sanitation, and a weak healthcare infrastructure and workforce have 
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left many people in extreme poverty and without the knowledge or capacity to improve 
their livelihood (UNICEF Mozambique, 2014a). These social determinants are key 
factors contributing to poor public health outcomes in the country, which 
disproportionately affect women and children.  
The good news is that many organizations are working to improve the health and 
well-being of men, women, and children in Mozambique. The health system in the 
country delivers education and services from a mix of government, public, and private 
efforts (WHO, 2014). One of the greatest current challenges, however, is the shortage of 
a skilled health workforce. WHO (2015) reports there are only 64.5 doctors, nurses, and 
midwives per 100,000 people, much below the minimum required to cover the 
population. To fill the shortage, a network of international partners provides personnel, as 
well as equipment and services, across government, non-governmental organizations 
(NGOs), and public and private partnerships. These partners include the WHO, the CDC, 
and others who are working on range of population health issues, including maternal and 
child health. 
Country successes and challenges. Mozambique has seen some successes as a 
whole in recent years. For example, since 1990, the maternal mortality rate has been cut 
from 1,390 to 489 female deaths per 100,000 live births, and infant mortality has 
decreased from 160 to 57 deaths per 1,000 live births (World Bank, 2016e), although 
both of these indicators remain exceptionally high. While building construction in 
Maputo is booming (Hammond, 2015), geographical challenges in reaching vulnerable 
populations far from needed care, along with the country’s limited financial resources 
mean that a gap remains in disseminating life-saving information to those who need it 
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most – specifically mothers, but also fathers, teachers, healthcare workers, and other key 
influential society members. Consequently, mass media becomes a natural solution. 
Although almost half of Mozambicans are illiterate and many people do not have access 
to televisions, over half of Mozambican households own radios. Approximately 42% of 
women and 66% of men listen to the radio at least once a week, indicating radio as an 
appropriate and accessible medium for the Ouro Negro EE intervention (Instituto 
Nacional de Estatistica, 2013).  
2.3 Entertainment-Education 
Overview of entertainment-education. Entertainment-education is a 
communication approach that uses both entertainment and education together to engender 
individual and social change (Singhal & Rogers, 1999; Singhal & Rogers, 2002; Singhal 
& Rogers, 2004). The roots of EE stem from oral and performing arts traditions spanning 
thousands of years, such as religious storytelling, morality tales, and spoken word (Storey 
& Sood, 2013). Modern-day EE is produced in formats including local street theater, 
music, puppetry, games, radio, television, and social media (de Fossard & Lande, 2008). 
Often EE projects include multiple communication formats, combining, for example, 
mass media and interpersonal communication, such as with formal listener groups (Sood, 
SenGupta, Mishra, & Jacoby, 2004). Piotrow & de Fossard (2004) delineate nine ‘P’s’ 
that explain EE. EE is pervasive, popular, passionate, personal, participatory, persuasive, 
practical, profitable, and proven effective.  
Moreover, EE is an approach that utilizes both fiction and non-fiction in its 
design. At the heart of this creative approach to behavior and social change is a delicate 
balance between entertainment and education (Singhal & Rogers, 2004), although there is 
considerable debate on what may be considered “educational.” As mentioned in chapter 
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one, a classic example of EE is the television program Sesame Street, a program available 
in over 120 countries (Cole, Labin, & del Rocio Galarza, 2008). EE, however, is an 
approach that has been successfully planned, implemented, and evaluated in countries 
around the world for both children and adults alike (Singhal & Rogers, 1988; Singhal, 
Obregon, & Rogers, 1995; Rogers et al., 1999; Usdin et al., 2004; Storey & Sood, 2013; 
Sood, Riley, & Alarcon, 2016). 
Brief history of entertainment-education. Singhal & Rogers (2004) cite the 
beginnings of modern EE to an Australian radio program called The Lawsons in the 
1940’s, while others cite a British radio program called The Archers in the 1950’s, a 
series of television programs developed in Latin America by Miguel Sabido in the 1960’s 
and 1970’s, and efforts spearheaded by the Johns Hopkins Center for Communication 
Programs (Rimon & Sood, 2012). Conscious use of EE has since spread around the 
world. One of the largest and most well-known projects is the Soul City program in South 
Africa (Tufte, 2001). Soul City is an example of “long-running” EE, or EE designed from 
the beginning with the purpose of social change (Usdin et al., 2004). This television 
program has aired since 1994 and now includes a website, print materials, and other 
resources to accompany the show (Soul City Institute for Health & Development 
Communication, 2016). Ouro Negro falls within this category of long-running EE 
programming.  
EE can also take the role of embedded messages within an existing program. This 
is the format more likely to be familiar to those living in the West. Beck (2004) cites such 
American examples as an HIV storyline on The Bold and the Beautiful and a breast 
cancer message on The Young and the Restless. Like long-running EE, including 
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educational content within an existing communication program can have measurable 
effects (Kennedy, O’Leary, Beck, Pollard, & Simpson, 2002).  
The theories behind entertainment-education. Reviews of the EE literature 
illustrate that EE is grounded in a strong and rich theoretical foundation stemming from a 
wide range of disciplines including communication, psychology, public health, theater, 
information technology, and others (Sood, Menard, & Witte, 2004; Sood, Riley, & 
Alarcon, 2016). Miguel Sabido, writer and director of some of the first EE programs, 
credited Albert Bandura’s Social Cognitive Theory (SCT) for influencing his telenovelas 
(Singhal & Rogers, 2004). Many EE projects continue to use SCT as it particularly fits 
this approach well through the concept of observational learning/role modeling. In this 
“direct effect” model, an individual is exposed to a program and mimics positive or 
transitional role model characters by repeating behaviors in his or her daily life, or does 
not repeat or stops behaviors exhibited by negative role model characters. An example of 
this is how one of the first modern EE television programs, Simplemente María (“Simply 
Mary”) in Peru in 1969, inspired hundreds of women to sign up for adult literacy and 
sewing classes after watching the female protagonist on television do the same (Singhal, 
Obregon, & Rogers, 1995).  
As EE practice has disseminated around the world, however, scholars have agreed 
that the conceptualization of how and why EE works is much more complex (Kincaid, 
Figueroa, Storey, & Underwood, 1999; Singhal & Rogers, 2002; Sood, 2002; Slater & 
Rouner, 2002; Moyer-Gusé, 2008). Researchers have posited that EE does not directly 
engender change but rather does so through the effects of mediating variables, for 
example through the Two-Step Flow model of communication (Kincaid, Figueroa, 
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Storey, & Underwood, 1999; Gunther & Storey, 2003; Sood, Sengupta, Mishra, & 
Jacoby, 2004), an idea originally proposed by Katz and Lazersfeld (1955). Researchers 
have explored this so-called “indirect” or “mediated effects” model with variables 
including efficacy, communication networks, audience involvement, interpersonal 
communication, and others (Papa et al., 2000; Vaughan, Rogers, Singhal, & Swalehe, 
2000; Mohammed, 2001; Sood, 2002; Shefner-Rogers & Sood, 2004). 
Today, a host of theories cutting across theoretical traditions are used to describe 
the processes and impact of EE interventions and can be explained in the context of three 
broad categories: audience-centered theories, outcomes-centered theories, and stages of 
change theories (Sood, Riley, & Alarcon, 2016). Audience-centered theories focus on 
how audiences engage with and react to EE, i.e., psychological and internal processes. 
These processes have gone by many names and iterations over the years and include 
parasocial interaction (Horton & Wohl, 1956), narrative transportation (Green & Brock, 
2000), audience involvement (Sood, 2002), character identification (Cohen, 2001), and 
narrative engagement (Busselle & Bilandzic, 2009). More on these theories, particularly 
those utilizing narrative, will be explained in the next section of this literature review.  
Outcomes-centered theories focus on results, which may be individual, social, or 
both individual and social. Individual outcome theories used in EE include the Health 
Belief Model (Rosenstock, 1974), The Theory of Reasoned Action (Fishbein, 1979) and 
The Theory of Planned Behavior (Ajzen, 1991), and Elaboration Likelihood (Petty & 
Cacioppo, 1986) and Extended Elaboration Likelihood (Slater & Rouner, 2002). For 
example, Bae (2008) used the Theory of Planned Behavior to explain the results of an 
intervention designed to increase individual intention to sign a cornea donation card. One 
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example of a social outcomes theory, meanwhile, is the MARCH (modeling and 
reinforcement) model (Galavotti, Pappas-DeLuca, & Lansky, 2001). Theories utilizing 
both individual and social outcomes include Diffusion of Innovation (Rogers, 2003) and 
Theatre of the Oppressed (Boal, 1979). And, finally, stages of changes theories identify 
where audiences are and move them along a continuum towards either individual or 
social change. An example of an individual stage of change theory is the Transtheoretical 
Model (Prochaska & DiClemente, 1983) and a socially focused stage of change theory is 
the Community Readiness Model (Edwards, Jumper-Thurman, Plested, Oetting, & 
Swanson, 2000). 
Considering, then, the plethora of theories used in explanations of EE, it is clear 
that significant theorizing emerges regarding recent inclusion of both narrative constructs 
and normative consequences (Fishbein & Yzer, 2003; Rimal, 2008; Sood et al., 2015; 
Wang & Singhal, 2016). As such, interventions have reflected this move in practice from 
a focus on individuals alone to research that includes communities and social norms in 
mediated explanations of EE (Glik, Nowak, Valente, Sapsis, & Martin, 2002; Bae, 2008; 
Sood et al., 2015). Empirical evidence that demonstrates the role of narrative persuasion 
to explain the relationship between encoded exposure to EE and social norms, however, 
is unknown.  
The evidence surrounding entertainment-education.  Numerous peer-reviewed 
journal articles, technical reports, at least two dedicated books and several book chapters, 
websites, and five international conferences chronicle the history and success of 
entertainment-education since its inception last century as a specific health 
communication approach (Storey & Sood, 2013). Most recently, Sood, Riley, and 
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Alarcon (2016) summarized the peer-reviewed evidence of EE from the last decade using 
a systematic literature review and found that exposure to the majority of interventions led 
to significant changes in intermediate outcomes. Such evidence emerged from a wide 
range of studies spanning various program goals, focus, key topics, channels, genres, and 
geographical location. The available evidence surrounding the success of EE across 
Africa and within Mozambique is of particular note for the present study. 
EE has been successfully planned, implemented, and evaluated across the African 
continent in many formats for over 30 years. Projects include photo-comics (Risi et al., 
2004), community drama performances (Kamo, Carlson, Brennan, & Earls, 2008), 
television programs (Borzekowski & Macha, 2010), and social media interventions 
(Tully & Eckdale, 2014). Radio, however, has been one of the most popular mediums 
used for EE projects in Africa. Researchers have successfully implemented and evaluated 
radio projects in Tanzania, Ethiopia, Sudan, Malawi, Rwanda, Mali, and other countries 
(Rogers et al., 1999; Farr, Witte, Jarato, & Menard, 2005; Singhal, Greiner, & Hurlburt, 
2006; Berendes & Rimal, 2011; Barker, Connolly, & Angelone, 2013; Bamani et al., 
2013).  
EE has previously shown effectiveness as a health communication approach 
specifically in Mozambique. In the late 90’s, PSI International created a radio campaign 
in Mozambique for prevention of STIs and HIV/AIDS. An evaluation of this program 
found that individuals exposed to the program were more likely to report they intended to 
change their sexual behavior than their unexposed counterparts (Karlyn, 2001). In 2004, 
WaterAid funded a film titled The Mozambique Poo Tour to highlight water and 
sanitation issues in the country and followed the film with an EE song by Massukos, one 
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of the top musicians in Mozambique, to encourage hand washing (Bearak, 2008). A 
collaborative effort by the National AIDS Council and the Johns Hopkins Center for 
Communication Programs led to a multi-platform campaign for HIV/AIDS prevention 
titled Andar Fora é Maningue Arriscado (“Stepping Out is Very Risky”) (USAID, 2014). 
When exposed to the campaign, participants demonstrated an increase in knowledge, a 
reduced number of sexual partners, and an increase in favorable attitudes toward 
condoms (Figueroa & Kincaid, 2014). And UNICEF Mozambique in particular has used 
radio to deliver health education and health communication messages for years. The most 
recent project engages children and uses radio as a platform to educate communities 
about child rights and child marriage (UNICEF Mozambique, 2014b). Ouro Negro 
therefore builds on this previous evidence supporting EE as an effective approach in 
Mozambique and is one of the largest, if not the largest, EE efforts for maternal and child 
health to date in the country. 
Entertainment-education and encoded exposure. The last piece of this EE 
literature review concerns encoded exposure. Exposure to EE is a measure of whether 
and how a message reaches the intended audience (Sood, Menard, & Witte, 2004). 
Exposure to EE, like other communication efforts, is typically measured using a handful 
of questions in self-report surveys. To determine exposure to EE television programs 
with organ donation messages, for example, Yoo and Tian (2011) asked respondents, 
“During the past 12 months have you seen any entertainment television shows that had 
stories about organ donation?” (p. 151). Moyer-Gusé, Mahood, & Brookes (2011) 
measured exposure to the television program Scrubs by asking respondents if they had 
ever seen an episode of the program, how often they watched, and if they had seen a 
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particular episode. And Kim and Wang (2012) measured the number of episodes viewed 
and number of repeat viewings of a Korean television serial drama. 
Recent research, however, calls for a more complete conceptualization of 
exposure in mass media campaigns (Riley et al., 2017). This more complete 
conceptualization draws from the literature on encoded exposure (Southwell, Barmada, 
Hornik, & Maklan, 2002; Depue, Southwell, Betzner, & Walsh, 2015). Encoded exposure 
is a continuous measure of engagement with a program that suggests a piece of the 
message is “encoded” in a person’s memory (Southwell, 2014). Encoded exposure allows 
for an understanding of the degree to which a viewer is exposed by including indicators 
of recognition and recall (Sood & Nambiar, 2006; Sood et al., 2015; Riley et al., 2017). 
Encoded exposure measures whether a person is merely glancing at a television while 
passing through a room or planning her schedule around viewing a program. As Slater 
(2004) and others have rightly illustrated, such methods are time and resource intensive 
but necessary for healthy theoretical inquiry. As will be described further in chapter 
three, this study used an encoded exposure measure.  
2.4 Narrative Persuasion 
Overview. The hypothesis that long-running EE is successful because audiences 
are swept into the characters and narrative, and therefore process content differently than 
overtly persuasive messages, is one that has been studied and tested for some time (Slater 
& Rouner, 2002; Sood, 2002; Moyer-Gusé, 2008; Morgan, Movius, & Cody, 2009). EE 
scholars have posited for years that the more involved an audience member is, (e.g., Does 
an audience member cry when something bad happens? Does an audience member have a 
perceived relationship with a character?), the more likely he or she is to engage in 
interpersonal communication and consider steps toward individual and social change 
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(Papa et al., 2000). In other words, narrative persuasion constructs have often been 
examined as mediators on the theoretical “indirect” pathway to behavior change, as 
described above (Sood, 2002; Slater & Rouner, 2002). 
Researchers have tested a number of different narrative persuasion constructs as 
mediators in evaluations of EE. For example, the theories and constructs that have been 
tested include parasocial interaction (Papa et al., 2000), audience involvement (Sood, 
2002), elaboration likelihood (Slater & Rouner, 2002), and entertaining overcoming 
resistance (Moyer-Gusé, 2008). The most recent explanations of EE have tested character 
identification (Murphy et al., 2011; Igartua & Casanova, 2016), narrative transportation 
(Murphy et al., 2011; Banerjee & Greene, 2013; Sangalang, Quintero Johnson, & 
Ciancio, 2013), and narrative engagement (Miller-Day & Hecht, 2013; Wang & Singhal, 
2016).  
The theories behind narrative persuasion. At its core, EE is persuasive 
storytelling (Singhal, Rogers, & Brown, 1993). Persuasive storytelling, or storytelling for 
change, transcends culture and has been performed for centuries (Storey & Sood, 2013). 
Aesop’s Fables, for instance, are prime examples of stories with moral messages that 
have been passed down for generations. The idea that there is something ubiquitous and 
unique about storytelling, and that we can explain the effects of EE using narrative 
qualities, is the theoretical foundation of what is referred to as narrative persuasion.   
Multiple theories have contributed to current thinking on narrative persuasion and the 
history is rich. The following account is thus a brief overview of the evolution of the 
field.  
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Communication theory emerged in the 20th century as a response to new media, 
such as motion pictures and television (Lowery & DeFleur, 1995). At first, scholars 
believed that communication influenced the public through a “hypodermic needle” effect, 
i.e., audiences were injected with a message, which had an immediate and direct effect 
(Katz & Lazarsfeld, 1955). As researchers applied the tools of social science to the field 
of communication, however, the picture became much more complex. Relevant to this 
historical discussion is, on the one hand, the research which emerged investigating the 
psychological and internal processes by which audiences are persuaded (Hovland, Janis, 
& Kelley, 1953) and, on the other, the later research arguing that all communication is a 
form of storytelling and that human beings are inherently drawn to stories and characters 
(Fisher, 1985). 
Horton and Wohl (1956) first coined the term ‘parasocial interaction’ to describe 
a perceived relationship or friendship with a character. A fan letter written to the Indian 
EE radio program Tinka Tinka Suhk, illustrates this concept: “A few episodes ago, I 
disagreed with the Chaudary and thought he was in the wrong, however, subsequent 
episodes have helped me understand and empathize with him. He is a great man and I 
apologize to him for mistrusting him and questioning his motives,” (Sood, Singhal, & 
Law, 1997, p. 22). Parasocial interaction explains when someone talks back to the 
television or radio as if they are having a conversation. As evaluations of EE shifted from 
if EE worked to how EE worked, scholars included parasocial interaction in mediated 
explanations of the communication approach (Papa et al., 2000).  
Sood and Rogers (2000) and Sood (2002) unwrapped audience involvement into 
distinct elements, including reflection (critical and/or referential) and parasocial 
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interaction (cognitive, affective, behavioral, or a combination). In this conceptualization, 
audience involvement relates closely to the construct of transportation, or the extent to 
which a person gets lost in a story (Green & Brock, 2000). At the same time, an audience 
member may become so absorbed that he or she takes on the role of a character in a story 
(Cohen, 2001), a process referred to as identification. Character identification is the 
notion of an audience member thinking about what he or she would do from the 
character’s perspective (de Graaf, Hoeken, Sanders, & Beentjes, 2012). Buselle and 
Bilandzic (2009) argued that characters cannot be separated from the story itself, and 
created a construct that incorporated these various pieces of narrative experience and 
processing, using a mental models approach (where audiences experience narratives 
through story worlds created in their minds). Coined narrative engagement, their 
construct has four dimensions: narrative understanding, attentional focus, emotional 
engagement, and narrative presence (Busselle & Bilandzic, 2009). 
Petty and Cacioppo (1986) explained that persuasion is a process. As most people 
are bombarded with more and more messages every day, they hypothesized that 
individuals select messages to respond to based on central or peripheral processes. Petty 
and Cacioppo called this model ‘elaboration likelihood.’ Slater and Rouner (2002) 
applied elaboration likelihood to EE and argued that being engaged in a story reduces 
counterarguing, or resistance that may occur as a result of non-narrative messages, such 
as public service announcements. Finally, Moyer-Gusé (2008) suggested a framework 
that combined all of the above (parasocial interaction, transportation, identification, etc.) 
and explained the effects of EE through these constructs, which overcome resistance to 
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persuasion and thus lead to change. In 2008, Moyer-Gusé called for future research 
investigating the role of narrative persuasion. 
The evidence surrounding narrative persuasion and entertainment-
education. A handful of studies have responded to the call for research on EE and 
narrative persuasion. Frank et al. (2015) found the more audiences identified with 
characters in a narrative film about human papillomavirus, the more likely they were to 
perceive their own susceptibility to the virus. And Igartua and Casanova (2016) found 
that character identification in the Columbian television program Revelados led to more 
reflection and, in turn, changes in attitudes. Transportation has been tested more 
frequently. Murphy, Frank, Moran, and Patnoe-Woodley (2011) found that transportation 
predicted higher levels of knowledge, attitudes, and behaviors from the study of a health 
storyline on the U.S. television program Desperate Housewives. And Sangalang, 
Quintero Johnson, and Ciancio (2013) found transportation was related to enjoyment of a 
flash game designed to increase milk consumption. Narrative engagement constructs 
were determined to be predictors of influence in an evaluation of Winter Sonata, a wildly 
popular Korean television drama (Kim et al., 2009). And Wang and Singhal (2016) found 
high levels of narrative engagement to the American Hulu web series East Los High. In 
short, while there is some theorizing and early application of these constructs, there is not 
yet an overarching takeaway from these constructs that is applicable to EE program 
planning and evaluation. 
Measurement of narrative persuasion. While researchers measured persuasion 
concepts for years with a handful of questions about story and characters (and even, in 
some cases, reviewing audience letters like the one cited above), validated measurement 
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scales have since been developed. Character identification is measured by asking 
audiences how much they like (Basil, 1996), feel like they know (Murphy, Frank, Moran, 
& Patnoe-Woodley, 2011), are similar to (Slater & Rouner, 2002), or want to be like 
specific characters (Moran, Murphy, Frank, & Baezconde-Garbanati, 2013). Narrative 
transportation is often measured with Green and Brock’s (2000) scale. And narrative 
engagement is frequently measured with Busselle and Bilandzic (2009) scale, which 
derived items from Green & Brock’s scale. While these instruments have begun to be 
applied in EE evaluation (Murphy, Frank, Chatterjee, & Baezconde-Garbanati, 2013; 
Wang & Singhal, 2016), such scales have rarely been used in evaluations of long-running 
EE projects such as Ouro Negro. Additionally, to date no known EE studies as of this 
writing have compared narrative persuasion constructs in a developing country context 
and tested these constructs in mediated mixed methods explanations of encoded exposure 
and social norms.  
2.5 Social Norms 
Overview. What we do, what we believe others do, and what we believe others 
think we should do are social norms constructs that have been contained in theories of 
behavior and social change for decades (Glanz, Rimer, & Viswanath, 2008; Mackie, 
Moneti, Shakya, & Denny, 2015). While the terminology varies and overlaps between 
theories, social norms are unwritten rules or expectations that guide behavior within a 
specific group (WHO, 2010). Social norms inherently require a reference group, a 
network of people to which we identify and compare ourselves (Lapinski & Rimal, 
2005). This reference group defines norms because identity with a specific group 
influences whether or not a behavior is considered normative within the group and, in 
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turn, may predict whether or not a new behavior will be adopted (Goldstein, Cialdini, & 
Griskevicius, 2008).  
Social norms approaches have been used to explain a myriad of human behaviors 
ranging from sales and economics (Parrish-Sprowl, Carveth, & Senk, 1994; Fehr, 
Kirchler, Weichbold, & Gachter, 1998) to changing unhealthy or harmful social norms in 
recent years in the fields of public health, communication, and entertainment-education 
(Bandura, 2004; Yanovitzky & Rimal, 2006; Singhal, Rao, & Pant, 2006; Wakefield, 
Loken, & Hornik, 2010; WHO, 2010). Examples across the public health literature 
include programs focused on norms change on several topics, such as family planning 
(Storey & Kaggwa, 2009), HIV/AIDS (Berendes & Rimal, 2011) and reduction of female 
genital mutilation/cutting (Tostan, 2016). This evolution of the incorporation of social 
norms follows the adoption of ecological models in public health in recent years that take 
the multifaceted influence of families, friends, communities, environments, and policies 
into accounts of behavior (Sallis, Owen, & Fisher, 2008). 
The theories behind social norms. Social norms concepts are contained within a 
variety of theories of change familiar to health communication practitioners. In addition 
to ecological models, Rogers’ Diffusion of Innovation Theory asks whether an innovation 
is compatible with norms (Rogers, 2003). Fictional characters and storylines may change 
norms, according to some theories of narrative persuasion (Slater & Rouner, 2002). 
Kincaid (2004) argues all innovations are initially deviations from norms and that norms 
influence behaviors within small, or bounded, groups. The Theory of Normative Social 
Behavior describes the influence of norms on behaviors using moderators (Lapinski & 
Rimal, 2005; Rimal & Lapinski, 2015). And the meta-theory ideation posits that a 
 !
30!
combination of factors, including social factors and social norms, increase the likelihood 
that a person will perform a certain behavior (Storey & Figueroa, 2012).  
To better grasp and later measure change in social norms, however, a more 
specific understanding is needed beyond the broad strokes. A deeper dive into the 
theoretical literature yields overlapping social norms constructs, of which four are salient 
to the Ouro Negro evaluation. The first construct comes from the adage, “When in Rome, 
do as the Romans do.” This conforming concept is what Cialdini, Reno, & Kallgren 
(1990) call descriptive norms, doing what others do. Inherent to descriptive norms is 
what Bicchieri (2006) calls empirical expectations. Empirical expectations are 
expectations about the actions of others, which in turn leads to the conclusion that one 
also ought to conform (Mackie et al., 2015). For example, a man may not use condoms 
during sexual intercourse because he believes other men in his community also do not use 
condoms. 
The second construct explains behaving in a way that others think you should or 
ought to behave. Cialdini, Reno, and Kallgren (1990) call this construct injunctive norms, 
Ajzen and Fishbein (1980) call the beliefs as to whether a person should or should not 
perform a behavior subjective norms in their Theory of Reasoned Action, and Bicchieri 
(2006) calls this concept normative expectations. To further explain, this construct 
describes conforming to a certain behavior because you believe others approve of the 
behavior. For example, a woman may decide to deliver her baby at a hospital because she 
believes her family approves of her doing so. Injunctive norms are relevant to the 
theoretical discussion on social norms and were included in the Ouro Negro evaluation.  
Drawing from work by Rimal and Lapinski (2015) and others, however, that injunctive 
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norms are harder to change and may take longer (i.e., many years or decades) to change 
than other types of norms, they were not included in the present study. 
 The third and fourth constructs emerge from weighing the pros and cons, or the 
rewards and punishments, of performing or not performing a behavior. Bandura (1977) 
calls these outcome expectations. To begin, an individual must believe that an action will 
lead to a benefit. Perceived benefits are a key construct of the Health Belief Model 
(Glanz, Rimer, & Viswanath, 2008). Rimal and Real (2005) and Rimal (2008) argue that 
outcome expectations moderate the relationship between descriptive norms and behavior. 
In other words, if an individual believes not only that her peers are performing a 
behavior, but also that it is important to do so because it will lead to desired benefits, he 
or she will be more likely to perform the behavior. For instance, a woman may decide to 
breastfeed because she believes her peers are doing so and it will provide health benefits 
to both herself and to her baby. 
On the other hand are the perceived sanctions of performing or not performing a 
behavior (Bendor & Swistak, 2001). Sanctions are disapproval, exclusion, or punishment 
as a result of performing or not performing a behavior (Mackie et al., 2015). This 
construct overlaps with injunctive norms, as it explains the opposite of approval by others 
(Rimal & Real, 2005). An example of a sanction would be a community that shuns a 
family whose children do not participate in traditional initiation rites. Table 1 summarizes 
these overlapping theoretical social norms constructs.  
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Table 1 
 
Theoretical Social Norms Constructs 
Construct Definition Theorists/Theoretical Models 
Descriptive Norms/ 
Empirical 
Expectations 
Beliefs about what other people do Cialdini, Reno, & Kallgren 
(1990) 
Bicchieri (2006) 
 
*Injunctive Norms/ 
Subjective Norms/ 
Normative 
Expectations 
Beliefs about what others approve 
of/ think people should do 
Cialdini, Reno, & Kallgren 
(1990) 
Ajzen and Fishbein (1980) 
Bicchieri (2006) 
 
Outcome 
Expectations: 
Benefits 
Beliefs about the perceived 
benefits/rewards 
Health Belief Model 
(1950’s) 
Bandura (1977) 
Rimal and Real (2005) 
Rimal (2008) 
 
Outcome 
Expectations: 
Sanctions 
Beliefs about the perceived 
sanctions/punishments 
Bendor and Swistak (2001) 
Rimal and Real (2005) 
Rimal (2008) 
*Included in theories of social norms, but not included in the present study 
 
 
The evidence surrounding social norms and EE. Scholars have connected 
entertainment-education and social norms for some time (Singhal & Rogers, 1988). The 
connections are a natural fit. Entertainment-education is after all, by definition, designed 
to promote both individual and social change and wider outcomes are part and parcel of 
the communication approach (Khalid & Ahmed, 2014). What remains unanswered is how 
entertainment-education is related to social norms. The literature investigating the 
relationship between exposure to entertainment-education and social norms outcomes is, 
unfortunately, thin. Bae (2008) measured subjective norms in a Theory of Planned 
Behavior-based study of intention to sign a donor card after exposure to an EE program. 
Storey and Kaggwa (2009) conducted secondary analysis of existing data in the Egypt 
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Demographic and Health Surveys to measure descriptive norms surrounding fertility, a 
topic covered by a multimedia communication campaign in Egypt. Frank et al. (2012) 
measured descriptive and injunctive norms in an evaluation of a condom campaign in 
India, but did not include outcome expectations. And Moran et al. (2013) measured 
norms, but used only a single quantitative question to determine descriptive norms when 
investigating the effects of a narrative film on Pap tests among women in Los Angeles. 
To date, no known EE studies have investigated the relationship between narrative 
persuasion and descriptive norms and outcome expectations using various scales as 
outlined below.  
Measurement of social norms. Despite decades of theory considering social 
norms in explanations of behavior, as noted above, relatively few studies actually 
measure social norms. Mackie et al. (2015) found that only 14% of published essays on 
norms and global development mentioned measurement methods of any kind. Valid 
measurement of social norms requires reliable tools regarding beliefs about what others 
do, beliefs about what others think people should do, and beliefs about benefits and 
sanctions.  
 Drawing from the scholarship of Rimal and Real (2003), descriptive norms are 
often measured with a single question using a scale of 0 to 10. Frank et al. (2012), for 
example, asked respondents how many men, out of 10, used condoms, while Moran, 
Murphy, Frank, & Baezconde-Garbanati (2013) asked respondents, “How many women 
out of ten women do you think have regular Pap tests?” (p. 139). Other studies have used 
qualitative methods to measure descriptive norms. For example, Shell-Duncan, Hernlund, 
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Wander, and Moreau (2010) asked open-ended questions in focus groups to determine 
perceived prevalence of female genital cutting.  
 Meanwhile, the literature on measurement of outcome expectations is scant. 
Rimal (2008) included four items on perceived benefits into a survey on college students 
and drinking to measure expectations. Chen et al. (2009) asked listeners of a radio drama 
to determine how a diabetes diagnosis would affect their lives. And Sood and Thatte 
(2013) described that benefits and sanctions can be measured in terms of the percent of 
the population that can identify benefits and sanctions. They argued that such indicators 
are designed to be measured using mixed methods approaches, including participatory 
methods. But the adoption of such methods, particularly in EE, remains unknown.  
2.6 Participatory Communication and Research 
Overview. As set forth above, participation is one of the nine ‘P’s that explain EE 
(Piotrow & de Fossard, 2004). This dissertation uses data from two participatory 
activities to help answer its research questions and, thus, a very brief overview of 
participatory communication, and a review of participatory research methods specific to 
EE, is warranted. The overarching idea of participation is neither new nor novel to EE. 
Brazilian educator Paulo Freire called for participation through education and believed 
the process of dialogic pedagogy could empower individuals (Freire, 1970). Augusto 
Boal, a fellow Brazilian, gathered these concepts into the creation of a participatory 
social change technique called Theatre of the Oppressed (Boal, 1979). Scholars have 
further replicated and honed these tenets in other areas, such as community organizing 
and community based participatory research (Alinsky, 1972; Minkler & Wallerstein, 
2008; Israel, Eng, Schultz, & Parker, 2013).  
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Singhal (2001) explains that participation exists on a continuum from co-option at 
one end (top-down approach) to collective action (bottom-up approach). Participatory 
communication, Singhal (2001) explains, is the process by which individuals and 
communities are empowered to take control of their own lives through planned 
communication efforts. In essence, participation seeks to engage and empower a wide 
range of stakeholders, particularly including marginalized populations who have not 
traditionally been given a voice in planning and implementing programs (Lennie, Tacchi, 
Koirala, Wilmore, & Skuse, 2011; Felt, Dura, & Singhal, 2014). Participatory 
communication strategies are different from other health communication strategies 
because they engage the audience, focus on sustainability, and target long-term 
consciousness-raising processes as opposed to only short-term knowledge gains (Singhal, 
Harter, Chitnis, & Sharma, 2007). Researchers hypothesize that such approaches are 
more effective than top-down communication approaches because participatory EE draws 
insight and ideas from the population (Singhal & Rattine-Flaherty, 2006). There is 
increased narrative persuasion because characters are designed to be similar to audience 
members and the issues are relevant to their lives and lived experiences. It is therefore 
clear why the Center for Communication Programs at the Johns Hopkins Bloomberg 
School of Public Health says the audience is “essential” for designing and implementing 
successful EE (de Fossard & Lande, 2008, p. 1).  
Participatory research and entertainment-education. Participatory research 
methods have been a vital component of EE for years (Tufte, 2001; Singhal et al., 2006; 
Singhal, Harter, Chitnis, & Sharma, 2007; Rattine-Flaherty & Singhal, 2008). Riley, 
Sood and Robichaud’s (2017) review of the literature yields four types of participatory 
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methods that have been used to design, implement, and evaluate EE: visual methods, 
written methods, listening methods, and oral methods. Visual methods include 
photography, video, and drawings. Written methods include diaries and letters. Listening 
methods include formal listening groups. And oral methods include storytelling, theatre, 
and analysis of phone calls. The present research uses data from an oral method 
(storytelling) and a written method (2x2 tables) to aid in answering specific empirical 
questions.  
2.7 Conceptual Framework 
Drawing from this extensive review of the literature on entertainment-education, 
narrative persuasion, social norms, and participatory research, Figure 3 is the conceptual 
framework guiding this study. RQ1 is represented with the first arrow: What is the 
relationship between encoded exposure to entertainment-education and narrative 
persuasion? Encoded exposure is seen on the far left of the model as a composite of 
exposure, recall, and dose. Narrative persuasion, in the middle, is the result of factor 
analysis conducted to determine the reliability of existing scales for this population 
including: character identification, narrative transportation, and narrative engagement. 
And results from the storytelling activity are represented with the first double arrow to 
represent how these results will feed into the understanding of narrative persuasion. The 
second arrow represents RQ2: What is the relationship between narrative persuasion and 
social norms? Social norms are seen on the right as both descriptive norms and outcome 
expectations (benefits and sanctions). And the results from the 2x2 tables are represented 
with the second double arrow to represent that this analysis will help to understand and 
interpret the social norms findings.
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Figure 3: Conceptual Framework 
 
ENCODED 
EXPOSURE 
- Exposure 
- Recall 
- Dose 
 
 
SOCIAL NORMS 
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- Outcome 
Expectations (benefits 
and sanctions) 
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- Narrative 
Transportation 
- Narrative 
Engagement 
 
RQ1 RQ2 
STORYTELLING 2x2 TABLES 
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CHAPTER 3: METHODS 
 
3.1 Study Context  
 This study used data from work Drexel University conducted as part of a contract 
with UNICEF Mozambique from December 31, 2014 to November 30, 2016. Over the 
course of the contract period, the author, with guidance from the Principal Investigator, 
designed and oversaw the implementation of both a baseline and an endline evaluation to 
answer whether Ouro Negro was effective and what behavior and social change could be 
attributed to the radio program. Data from the endline evaluation was used to answer the 
present research questions. 
3.2 Study Design 
The evaluation had two arms: a survey arm and a focus group arm. The survey 
arm utilized a population-based, single pre and post panel design. In other words, the 
team returned to the same survey respondents at two observations. The baseline survey 
was conducted prior to the broadcast of any Ouro Negro episodes (May and June 2015). 
The endline survey was conducted after the first year (two seasons) aired (August and 
September 2016). Figure 4 visually displays the overarching survey study design.  
 
B                                                                          E 
O1        X     O2 
B = Baseline; E = Endline 
O1=O2 [Panel] 
X = Ouro Negro Radio Program Year One 
 
Figure 4: Survey Study Design 
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The focus group arm utilized a cross-sectional research design. In other words, the 
team did not return to the same focus group respondents at both observations.  The 
baseline and endline focus groups, however, were conducted at the same time and in the 
same districts as the surveys. Figure 5 visually displays the overarching focus group 
study design.  
 
B                                                                          E 
O1        X     O2 
B = Baseline; E = Endline 
O1≠O2  
X = Ouro Negro Radio Program Year One 
 
Figure 5: Focus Group Study Design 
 
3.3 Sampling  
Survey arm. The two arms of this study utilized two different sampling 
strategies. The survey arm used a population-based random sample with the following 
inclusion criteria: 
•! Women 15-34 years old, 
•! Radio access (both ownership and/or access to radios to account for community 
listenership), 
•! Portuguese speaking, and 
•! Residence in UNICEF Mozambique priority areas  
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These inclusion criteria were used for four reasons. First, women 15-34 were the 
primary audience of the radio drama and women were selected in this age group to allow 
for calculation of a population-based sample size using nationally available datasets. 
Second, radio ownership and/or access were required in order to gauge listenership. 
Third, only women who spoke and understood Portuguese were included as Ouro Negro 
is broadcast in Portuguese. And, fourth, the sample was limited to women in UNICEF 
priority areas based on requirements from UNICEF Mozambique.  
Table 2 lists the UNICEF priority provinces and districts that constituted the 
sampling frame. The province selection was purposive. Maputo (the country capital) is 
entirely urban, so only urban districts in this province were selected. In the other four 
provinces, the provincial capital and three districts were selected to represent both urban 
and rural populations. Two districts (Barué and Gurué) were dropped from the sample at 
endline due to security concerns. Figure 6 is a map highlighting the study provinces.  
 
Table 2 
 
Sampling Frame 
Province Districts 
Maputo City Catembe; Malhangalene; Bairro Ferroviário; Maxaquene 
Manica Chimoio; Barué*; Sussundenga; Manica  
Tete City of Tete; Changara; Angónia; Moatize  
Zambézia Quelimane; Maganja da Costa; Milange; Gurué*  
Nampula City of Nampula; Ribaué; Angoche; Namialo  
*District dropped from endline evaluation due to security concerns 
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Figure 6: Map of Study Provinces  
 
 
  
Sample size calculation and strategy. The sample size calculation for the 
longitudinal design comparing two groups over two points in time (with a moderate 
effect size of .5 at .8 power and 20% attrition) required a sample of approximately 450 
individuals in each province at each point in time (Cohen, 1988; Diggle, Heagerty, Liang, 
& Zeger, 2002). This translated into 2,250 surveys at baseline and endline, respectively. 
The sampling strategy for surveys was applied based on population proportionate to size 
methods. First, population projections from the National Institute of Statistics (INE) 
determined the female population base (age 15-34) in each district. The percentage of 
women who spoke Portuguese was then applied to the population projections. The 
urban/rural make-up of each district was next applied. The percent of the provincial 
population that resided in each district was applied as a fifth step, followed by 
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recalculating the district population percentages to equal 100%. The final step determined 
the absolute values for each district.  
Sampling procedures. A team of supervisors and interviewers traveled to each 
study district for data collection. The team began their work at the district office. The 
team presented themselves at the district office to introduce the study, present their 
credentials, greet the local leaders, and show appropriate respect. The team explained the 
study and asked the district leaders (typically the “Chefe de Gabinete” or Chief of Staff 
for the district) for permission. After the Chief granted permission, the team divided the 
district into four geographical parts: North, South, East, and West. In general, distance 
was used as a proxy for urban/rural classification. Houses between the district post and 
2km were considered urban and houses between 2km and 5km were considered rural. 
When distance was not enough to determine urban or rural classification, however, a six-
item scale was used as a proxy for rural lifestyle including questions about electricity, 
piped water, water source, flooring, roofing, and walls. Random sampling was then 
employed to identify households and face-to-face surveys to be conducted at the 
household level with eligible participants. If a woman met the inclusion criteria and 
agreed to participate, the interviewer recorded address and phone information to return to 
the respondent at endline.  
When a single house had more than one eligible women, interviewers used the 
“next birthday” method to select only one respondent. The “next birthday” method is an 
unbiased way to select a respondent when more than one respondent is eligible within a 
single household (Fowler, 2014). Once all eligible respondents were identified within the 
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household, the interviewer asked which respondent had the closest or “next” birthday. 
The respondent with the closest birthday was then asked to complete the survey.  
Focus group arm. The purpose of the focus groups was to complement 
information from the surveys by gathering information from members of both the 
primary and secondary audiences. The focus group activities were conducted in the 
capital and one study district at the same time as the surveys. The locations, times, and 
participants for the focus groups were selected in consultation with district and 
community leaders. The focus group arm used the following inclusion criteria:  
•! Men and women age 15+, 
•! Radio access (both ownership and/or access to radios to account for community 
listenership), 
•! Portuguese speaking, and 
•! Residence in UNICEF priority areas  
The rationale for these inclusion criteria was nearly identical to the rationale for 
the survey inclusion criteria. The difference is that both men and women age 15 and older 
were included in the focus groups to account for members of the wider audience. Note: 
for data comparability, this study only analyzed data from the focus groups discussions 
held with members of the primary audience (women 15-34). 
Sample size calculation and strategy. The sample size for the focus groups 
included six discussions in each of the five provinces, for a total of 30 focus group 
discussions (FGDs) at each time point. Approximately half were held with members of 
the primary audience (women age 15-34) and half with men age 15+. A multi-layered 
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and flexible sampling process was utilized for the FGDs. The team began with any 
provided information from the leader of the community. Next, the team identified 
individuals at the household level (one per household max; not overlapping with 
households selected for surveys). The team identified younger respondents at schools 
with information from school principals. And, finally, snowball sampling identified 
additional individuals needed to reach the sample. The team asked men and women to 
name a friend of the same age and sex who might also be interested in participating in the 
focus group. Focus group participants did not provide any identifying information. Table 
3 displays the geographical distribution of the FGDs. This dissertation study used data 
from the 15 focus group discussions with girls and women, noted with grey highlight.  
 
Table 3 
 
Geographical Distribution of Focus Group Discussions 
Province 
Maputo 
 
 
 
 
Manica 
 
 
 
 
Tete 
 
 
 
 
Zambézia 
 
 
 
 
Provincial Capital FGDs 
Women Age 18-24 
Men Age 18-24 
 
 
 
Women Age 25-34 
Men Age 25-49 
 
 
 
Women Age 25-34 
Men Age 25-49 
 
 
 
Girls Age 15-17 
Boys Age 15-17 
Women Age 25-34 
Men Age 18-24 
 
District FGDs 
Girls Age 15-17 
Boys Age 15-17 
Women Age 25-34 
Men Age 25-49 
 
Girls Age 15-17 
Boys Age 15-17 
Women Age 18-24 
Men Age 18-24 
 
Girls Age 15-17 
Boys Age 15-17 
Women Age 18-24 
Men Age 18-24 
 
Women Age 18-24 
Men Age 25-49 
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Nampula Girls Age 15-17 
Boys Age 15-17 
Women Age 18-24 
Men Age 18-24 
Women Age 25-34 
Men Age 25-49 
 
 
3.4 Ethical Considerations 
The Ouro Negro evaluation study was submitted under expedited review to the 
Drexel University Office of Research, as the study presented no more than minimal risk 
to participants, and received IRB approval. Appendix A is a copy of the original IRB 
approval and Appendix B is a copy of the modification approval, which extended the 
study timeline through June 2017. Appendix C is a copy of the subsequent IRB approval 
that approved the current study. 
In addition, this study received local IRB approval from The Bioethical 
Committee of the Mozambique Ministry of Health. Appendix D is a copy of the Ministry 
of Health approval in Portuguese and Appendix E is an English translation of this 
document. As part of obtaining these approvals and designing this research, the author 
and Principal Investigator took careful steps to ensure ethical procedures were conducted 
at every step of this research. This began with the idea that informed consent is a process 
that must reflect the local culture. Community consent, family consent, and individual 
consent were all thus included as a part of this process. An informed consent statement 
explaining the study was read to the participants, participants were given a chance to ask 
any relevant questions, and participants were given local contact information for further 
information. Individual consent was taken verbally as, noted earlier, the literacy rate in 
Mozambique is approximately 50.6%. Specific assent procedures were included to 
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protect 15-17 year olds in this study. And the identifying information collected to return 
to panel respondents at endline was separated from the responses.  
3.5 Data Collection  
Survey arm. The author, with guidance from the Principal Investigator, led the 
development of all data collection instruments to answer the present study questions, 
including items designed to describe the sample and to measure encoded exposure, 
narrative persuasion, and social norms. Survey development began by drafting the tool in 
English using a combination of empirical scales and validated questions from existing 
surveys (e.g., Mozambique Demographic and Health Surveys). GfK Intercampus 
translated the survey, conducted pretesting with members of the primary audience, and 
formatted the tool for use in the field. Appendix F is a copy of the final endline survey 
tool in English.  
Demographics. Table 4 and Table 5 lists the survey items this study used to 
describe the socio-demographics and socio-economic status of endline survey 
respondents.  
 
 
Table 4 
 
Socio-demographic Items (Endline Survey) 
Construct Endline Survey Question(s) Response Options 
Province Name of the Province Maputo City 
Manica 
Tete 
  Zambézia 
Nampula 
 
Residence Rural/Urban Area Urban 
Rural 
 
Age What is your age? Age 
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Marital Status What is your current marital status: 
Are you married or live with a man 
as if married (married/ non-marital 
partnership) window, separated or 
divorced, or never married? 
Married or in a non-marital 
partnership 
Widow 
Separated or divorced 
Never married 
 
Age at First 
Marriage 
How old were you when you got 
married for the first time? 
Age 
 
 
Religion What is the religion you follow? Catholic 
Islam 
Zionism 
Evangelical/Pentecostal 
Anglican 
Christian 
Methodist 
Adventist 
No religion 
Other 
 
Given Birth to a 
Child 
Have you ever given birth/had a 
child? 
Yes 
No 
 
 
 
 
Table 5 
 
Socio-economic Items (Endline Survey) 
Construct Endline Survey Question(s) Response Options 
Respondent 
Occupation 
What is your occupation? That is, 
what kind of work do you mainly 
do? 
Professional/technical and/or 
administrative 
Office work 
Sales 
Specialized in manual labor 
Non-specialized in manual 
labor 
Housekeeping 
Farmer 
Student 
Unemployed 
Retired 
Other 
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Head of 
Household 
Occupation 
What is the occupation of the head 
of the household? 
Professional / technical and / 
or administrative 
Office work 
Sales 
Specialized in Manual Labor 
Non-Specialized in Manual 
Labor 
Housekeeping 
Farmer 
Student 
Unemployed 
 Retired 
 Other  
Don’t know 
 
Level of 
Education 
(completed) 
What is the highest level of 
education that you have 
completed? 
Kindergarten 
Primary School Ep1 
Primary School Ep2 
Secondary School Esg1 
Secondary School Esg2 
Elementary Technical School 
Basic Technical School 
Middle Technical School 
Teachers Training Course 
College 
Never attended formal 
school 
 
Ability to read 
and write a 
letter 
Can you read and write a simple 
letter? 
Yes 
No 
 
 
Electronic 
Assets 
Is there electricity in your 
household?  
Yes 
No 
Is there a radio in your household? 
 
Yes 
No 
Is there a television in your 
household? 
Yes 
No 
Is there a refrigerator in your 
household? 
Yes 
No 
 
Household 
Possessions 
 
 
Does any member of your 
household own a watch? 
Yes 
No 
Does any member of your 
household own a mobile phone? 
Yes 
No 
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Does any member of your 
household own a bicycle? 
Yes 
No 
Does any member of your 
household own a motorcycle or 
motor scooter? 
Yes 
No 
Does any member of your 
household own an animal-drawn 
cart? 
Yes 
No 
Does any member of your 
household own a car or truck? 
Yes 
No 
Does any member of your 
household own a boat with a 
motor? 
Yes 
No 
Does any member of your 
household own livestock? 
Yes 
No 
 
 
 
 
Table 6 lists the survey items this study used to describe the media habits of endline 
survey respondents.  
 
 
 
Table 6 
 
Media Habits Items (Endline Survey) 
Construct Endline Survey Question(s) Response Options 
Print Media How many days a week do you 
read a newspaper or magazine? 
0   1   2   3   4   5   6   7 
Television How many days a week do you 
watch television? 
0   1   2   3   4   5   6   7 
Internet How many days a week do you 
access the Internet? 
0   1   2   3   4   5   6   7 
Radio How many days a week do you 
listen to the radio? 
0   1   2   3   4   5   6   7 
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Encoded exposure. Table 7 lists the items this study used to create a measure of 
encoded exposure among those that had ever heard Ouro Negro. These questions included 
the constructs of recall (including characters and story) and dose.  
 
Table 7 
 
Encoded Exposure Items (Endline Survey) 
Construct Endline Survey Question(s) Response Options 
Recall Can you name some of the main 
characters from “Ouro Negro”? 
Isabel Almeida 
Lura Almeida 
Francisco Almeida (Chico) 
Saquina Jambo 
Quim Jambo 
Angelica 
Inocência Jambo 
Anita 
Betinho 
Prof Henriques 
Christina (APE) 
 
Why did Isabel stop practicing 
medicine? 
She was traumatized by a car 
accident (correct) 
Other (incorrect) 
Don’t know 
 
Which character was attracted to 
Anita? 
Professor Henriques (correct) 
Other (incorrect) 
Don’t know 
 
In one of the episodes, Lura and 
her band were invited to perform in 
a theater and dance festival, which 
would take place in Harare in 
Zimbabwe. What trap did Lura and 
her band almost fall into? 
A human trafficking scheme 
(correct) 
Other (incorrect) 
Don’t know 
 
 
 
What is Almeida’s position in 
hiring local workforce?   
Almeida is in favor of / 
defends hiring and training 
Jambolane’s local workforce 
(correct) 
Other (incorrect) 
Don’t know 
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What did Anita try to hide from her 
parents? 
That she is pregnant (correct) 
Other (incorrect) 
Don’t know 
 
Dose When did you start listening / 
hearing the series “Ouro Negro”? 
From the first episode 
From the first month 
Just a few months back 
Just a few episodes back 
Can’t remember 
Other 
How often do you listen to the 
series “Ouro Negro”? 
All episodes 
Almost all episodes 
Two episodes in a week 
Once a week 
Once in two weeks  
Once a month 
Less than once a month 
 
How many episodes of “Ouro 
Negro” have you heard until now? 
 
Number of episodes 
Would you say that you have 
listened to all (100%), most (75%), 
half (50%), some (25%) or none 
(0%) of the episodes? 
All (100%) 
Most (75%) 
Half (50%) 
Some (25%) 
None (0%) 
Don't Know 
 
 
Narrative persuasion. Measures of narrative persuasion included character 
identification items and narrative transportation and narrative engagement scales. Table 8 
lists the items this study used to measure character identification. While not a scale per 
se, these questions are frequently measured together in the literature to operationalize this 
construct (Basil, 1996; Murphy, Frank, Moran, & Patnoe-Woodley, 2011; Slater & 
Rouner, 2002; Moran, Murphy, Frank, & Baezconde-Garbanati, 2013). Respondents 
were first asked “Who is your favorite character from “Ouro Negro?” followed by the 
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four questions in the table. The response options were altered from 1 to 10 to 0 to 4 to 
match other response options in the endline survey.  
 
Table 8 
 
Character Identification Items (Endline Survey) 
Construct Endline Survey Question(s) Response Options 
Character 
Identification 
On a scale of 0, “not at all” to 4,  
“a great deal,” how much do you 
like [FAVORITE CHARACTER]? 
0        1        2        3        4 
 
 
 
On a scale of 0, “not at all” to 4,  
“a great deal,” how similar are you 
to [FAVORITE CHARACTER]? 
 
0        1        2        3        4 
On a scale of 0, “not at all” to 4,  
“a great deal,” how much do you 
feel you know [FAVORITE 
CHARACTER]? 
 
0        1        2        3        4 
On a scale of 0, “not at all” to 4,  
“a great deal,” how much would 
you like to be like [FAVORITE 
CHARACTER]? 
0        1        2        3        4 
 
 
 
Table 9 lists the items this study used to measure narrative transportation. These 
items originated from Green & Brock’s (2000) 11-item narrative transportation scale. The 
wording was altered slightly to fit the needs of the Ouro Negro radio intervention, for 
example “reading” was changed to “listening.”  The (R) indicates the item was reverse-
scored. 
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Table 9 
 
Narrative Transportation Items (Endline Survey) 
Construct Endline Survey Question(s) Response Options 
Transportation When I was listening to the story, I 
could easily picture the events in it 
taking place. 
0       1        2       3        4 
While I was listening to the story, 
activity going on in the room 
around me was on my mind. (R) 
0       1        2       3        4 
I could picture myself in the scene 
of the events described in the story. 
0       1        2       3        4 
I was mentally involved in the 
story while listening to it. 
0       1        2       3        4 
After finishing the story, I found it 
easy to put it out of my mind. (R) 
0       1        2       3        4 
I wanted to learn how the story 
ended. 
0       1        2       3        4 
The story affected me emotionally. 0       1        2       3        4 
I found myself thinking of ways 
the story could have turned out 
differently. 
0       1        2       3        4 
I found my mind wandering while 
listening to the story. (R) 
0       1        2       3        4 
The events in the story are relevant 
to my everyday life. 
0       1        2       3        4 
The events in the story have 
changed my life. 
0       1        2       3        4 
 
 
 
Table 10 lists the items this study used to measure narrative engagement. These 
items originated from Busselle and Bilandzic’s (2009) 12-item narrative engagement 
scale. Again, wording was altered slightly to fit the needs of the radio intervention, for 
example “viewing” was changed to “listening.” Additionally, while the original scale 
begins with reverse-scored items (the first item reads: “At points, I had a hard time 
making sense of what was going on in the program”), pretesting found this was confusing 
to respondents. Therefore, the order of the constructs was altered so that narrative 
presence appeared first, but all items were retained and remained in order within the 
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constructs themselves. In addition, one emotional engagement question was split into two 
parts. The item originally appeared as, “During the program, when a main character 
succeeded, I felt happy, and when they suffered in some way, I felt sad.” This item was 
split into separate items to measure happiness and sadness discretely. 
 
Table 10 
 
Narrative Engagement Items (Endline Survey) 
Construct Endline Survey Question(s) Response Options 
Narrative Presence During the program, my body was 
in the room, but my mind was 
inside the world created by the 
story. 
0       1        2       3        4 
The program created a new world, 
and then that world suddenly 
disappeared when the program 
ended. 
0       1        2       3        4 
At times during the program, the 
story world was closer to me than 
the real world. 
0       1        2       3        4 
Narrative 
Understanding 
At points, I had a hard time making 
sense of what was going on in the 
program. (R) 
0       1        2       3        4 
My understanding of the characters 
is unclear. (R) 
0       1        2       3        4 
I had a hard time recognizing the 
thread of the story. (R) 
0       1        2       3        4 
Attentional Focus I found my mind wandering while 
the program was on. (R) 
0       1        2       3        4 
While the program was on, I found 
myself thinking about other things. 
(R) 
0       1        2       3        4 
I had a hard time keeping my mind 
on the program. (R) 
0       1        2       3        4 
Emotional 
Engagement 
The story affected me emotionally. 0       1        2       3        4 
I felt sad when something bad 
happened in the story. 
0       1        2       3        4 
I felt happy when something good 
happened in the story. 
0       1        2       3        4 
I felt sorry for some of the 
characters in the program. 
0       1        2       3        4 
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Social norms. This study used the responses to social norms questions related to 
three topics covered by the first season of the radio drama: 1) institutional delivery, 2) 
using latrines for defecation, and 3) reporting sexual abuse at schools. These topics were 
selected for the present study because they were covered, at least in part, in the first 
season of the radio drama across various storylines. Social norms items were designed 
using valid and reliable measures of descriptive norms and outcome expectations 
(benefits and sanctions). Table 11 lists the items this study used to measure descriptive 
norms. These questions drew from the scholarship of Rimal and Real (2003), Frank et al. 
(2012), and Moran, Murphy, Frank, and Baezconde-Garbanati (2013). Table 12 lists the 
items this study used to measure outcome expectations. These items were designed based 
on work by Sood and Thatte (2013). Response items were derived during pretesting 
processes.1  
 
  
!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
1 As described above, while injunctive norms are indeed part of the theorizing surrounding social norms, 
they were not included as part of the present study for both a theoretical and a practical reason. Drawing 
from the scholarship of Rimal and Lapinski (2015), changing injunctive norms is thought to take a long 
time, i.e., many years, and would not be supported by a one-year intervention. From a practical standpoint, 
while injunctive norms questions were included in the overall Ouro Negro evaluation, they were not asked 
of all participants because of skip patterns and the measures were not robust.  
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Table 11 
 
Descriptive Norms Items (Endline Survey) 
Construct Endline Survey Question(s) Response Options 
Institutional 
Delivery 
Having in mind 10 pregnant 
women of your age, in your 
community, how many give birth 
at the hospital? 
Record a number from 0 to 
10  
 
Using Latrines for 
Defecation 
Having in mind 10 women of your 
age, in your community, how many 
are using latrines for defecation? 
Record a number from 0 to 
10  
 
Reporting Sexual 
Abuse at Schools 
Having in mind 10 women of your 
age, in your community, how many 
have reported sexual abuse in 
schools? 
Record a number from 0 to 
10  
 
 
 
Table 12 
Outcome Expectations Items (Endline Survey) 
Construct Endline Survey Question(s) Response Options 
Institutional 
Delivery 
What are the benefits (rewards) 
associated with giving birth at the 
hospital? 
Safe childbirth 
Postpartum care 
Immediate intervention in 
case of 
complications 
Having immediate 
intervention in case of 
complications on the cut of 
the umbilical cord 
Other   
None 
Don’t know 
 
What are the sanctions 
(punishments) associated with 
giving birth at the hospital? 
Staying away from the other 
children 
The new born is at risk of 
being switched or stolen. 
Having to spend the night at 
the hospital 
Being mistreated by nurses 
Costs / amount to pay 
Other  
None                                
Don’t know 
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Using Latrines for 
Defecation 
What are the benefits (rewards) 
associated with the use of latrines 
for defecation? 
Improve the conditions of 
hygiene at my household 
Avoid getting infections 
Prevent my family from 
catching 
diseases 
Safeguard my privacy 
Be seen positively in my 
community 
Avoid the bad smell in the 
area 
Other 
None 
Don’t know 
 
What are the sanctions 
(punishments) associated with the 
use of latrines for defecation? 
Spend money on maintenance 
Fall into the latrine 
I might be envied 
Be seen as poor 
Can cause illness if not well 
maintained 
Other 
None 
Don’t know 
 
Reporting Sexual 
Abuse at Schools 
What are the benefits (rewards) 
associated with reporting sexual 
abuse in schools? 
Prevents the other girls from 
being raped 
Makes the teacher be 
punished 
Intimidates other teachers 
with the same intention 
Prevents the abused girl from 
feeling isolated 
Other 
None 
Don’t know 
 
What are the sanctions 
(punishments) associated with 
reporting sexual abuse in schools? 
The girls are at risk of failing 
Discrimination by classmates 
The abused girl can drop out 
of school 
Suffer intimidation from peers 
and teachers 
Other 
None 
Don’t know 
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Focus group arm. In a similar process, the author, with guidance from the 
Principal Investigator, led the development of the focus group discussion guide. The 
focus groups were not designed to stand alone, but rather to sequentially illustrate and 
unwrap the findings from the survey arm. Development began by drafting the guide in 
English. Qualitative personnel from GfK Intercampus reviewed the guide, translated into 
Portuguese, and formatted it for use in the field. Appendix G is a copy of the final endline 
focus group discussion guide in English.  
Storytelling activity. Table 13 lists the storytelling activity items this study 
analyzed to provide evidence of narrative persuasion. In this activity, participants were 
provided with a set of two scenarios mirrored from the situations and conditions that the 
protagonists in Ouro Negro faced. Participants were then asked to think about and report 
on what they would do if faced with these scenarios with a series of discussion prompts. 
 
Table 13 
 
Storytelling Activity Items (Endline Focus Group Discussion Guide) 
Story Focus Group Discussion Prompts 
WASH Story •! Imagine there was an outbreak of cholera in this 
community. What would you do? What would your family 
do? What would members of your community do? 
•! What are the various options for addressing cholera in this 
community? 
•! Do you approve of treating water with chlorine? Why or 
why not? 
•! Would other members of this community approve of 
treating water with chlorine? Why or why not? 
•! Let’s say you and some members of this community decide 
you want to address cholera in this community. What 
would you do? What do you need to know to be able to 
address cholera? What resources would you need? 
•! Who could you and members of your community get help 
from if you wanted to address cholera?  
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•! What challenges would you and members of your 
community experience from addressing cholera?  
•! What benefits would you and members of your community 
experience from addressing cholera? 
 
Child Protection 
Story 
•! Imagine you hear a 13-year-old girl in this community 
became pregnant from a teacher. What would you do if you 
heard this news? What would her family do? What would 
members of your community do? 
•! What are the various options for a pregnant 13-year-old girl 
in this community?  
•! Do you approve of expelling the teacher? Why or why not? 
•! Would other members of this community approve of 
expelling the teacher? Why or why not?  
•! Let’s say you and some members of this community decide 
you want to help the girl. What would you do? What would 
you need to know to be able to help the girl? What 
resources would you need? 
•! Who could you and members of your community get help 
from if you wanted to help the girl? 
•! What challenges would you and members of your 
community experience from helping the girl?  
•! What benefits would you and members of your community 
experience from helping the girl? 
 
 
2x2 activity. The focus group discussions also included a series of 2x2 tables, 
such as the one in Figure 7. Dr. Sood designed this participatory activity to unfold the 
existence, persistence, and changes in social norms over time. In this activity, participants 
began by reflecting on a topic in terms of both their own approval and the approval of 
their family/community members. Each participant fit in one of four boxes in the table 
that reflected their answer: 
•! No/No (i.e., no I do not approve and other members of my community 
also do not approve),  
!!
60 
•! Yes/No (i.e., yes I approve but other members of my community do not 
approve),  
•! No/Yes (i.e., no I do not approve but other members of my community do 
approve), and  
•! Yes/Yes (i.e., yes I approve and other members of my community also 
approve)  
 
As the participants gave their responses, they were further probed about rewards 
and punishments (i.e., benefits and sanctions) around approval of the topics. For example, 
building a latrine at home can not only lead to a reduction in water borne illness (benefit), 
but also can be the cause of jealousy (sanction). The process was then repeated for 
behaviors related to each topic. This allowed participants to see themselves in a different 
light as being innovators in some ways, while lagging behind in others. It also allowed 
participants to see how they behaved in the same way as others, the role that sanctions 
played in perpetuating social norms, and how they could change their own and others’ 
behaviors by breaking myths around the persistence of negative social norms. This study 
analyzed both the quantitative and qualitative data from both the approval and behavior 
tables from three topics chosen to align with those in the quantitative analysis: maternal 
health; water, sanitation, and hygiene; and child protection (i.e., six tables from each 
focus group). 
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Figure 7: Blank Social Norms Table (Endline Focus Group Discussion Guide) 
 
 
3.6 Data Integrity and Management 
Training. Multiple steps were taken to ensure the integrity of both the 
quantitative and qualitative study data. To begin, personnel engaged in this project 
included Collaborative Institutional Training Initiative (CITI) trained employees and 
teams of supervisors and interviewers overseen by GfK Intercampus and Drexel 
University. The author travelled to Mozambique with the Principal Investigator in April 
2015 to conduct a field training for the project. This comprehensive training took place 
over three days in Maputo at GfK Intercampus headquarters. The training included: 1) an 
orientation involving objectives of the project, 2) an ethics module to orient the team on 
appropriate procedures including respect for persons, beneficence, and justice, and 3) 
information and practice on all field protocols and instrumentation. Team members 
received a certificate documenting their participation in the training. Additional trainings, 
including refresher trainings to account for delays in data collection, took place in both 
Maputo and the study provinces at baseline. The process was repeated at endline.   
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Quality control. The author returned to Mozambique in June and July 2015 to 
visit data collection field sites and to understand on the ground data collection realities at 
baseline. She travelled to Zambézia province and oversaw data collection in the mostly 
rural district of Milange. She accompanied multiple interviewers in the field and 
observed the entire process, from knocking at someone’s door to thanking the participant 
for their participation. She also spoke with study personnel in Quelimane, observed data 
collection on the island of Catembe, witnessed focus groups in Maxaquene and Catembe, 
and met with office personnel to oversee data entry, back-checks, and other assurance 
procedures.  
Data management. Appropriate procedures were implemented to manage study 
materials at all study steps, from the field to the office. In the field, all materials were 
overseen by a supervisor and kept behind a locked door at night. Since it was not possible 
to transport surveys from the field to Maputo via car (due to the distance, poor road 
conditions, and the amount of study materials), supervisors contacted Portador Diário, a 
secure national courier mail service, to pick up the materials and securely transport them 
on a commercial flight to Maputo. A representative from GfK Intercampus traveled to the 
airport to authorize the pickup of the materials.  
 In addition, GfK Intercampus’ offices in Maputo had strict security procedures. 
Private security personnel (security guards) watched the building. Staff members 
presented fingerprints to enter the office. And the main door to the offices required a key 
for entry.  The surveys were stored in the Edition Department of the offices. The Edition 
Department has a separate locked door, which was not accessible by other members of 
the staff, and was closed and locked separately at night. The surveys were coded, cleaned, 
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and entered using Askia data entry software with unique identifiers. The survey data were 
sent to Drexel in a password protected SPSS data file. Notes from the focus groups were 
entered into a Microsoft Word document and any identifiers were removed. The focus 
group notes were sent to Drexel using a private file folder with a login and password.  
3.7 Data Analysis  
Survey analysis overview. The survey analysis was conducted using SPSS 
version 24 (SPSS, Inc., Chicago, IL), and R version 3.2 (R Core Team). Analysis began 
by conducting logic checks of the endline dataset received from GfK Intercampus. For 
example, frequencies were run for each study item, responses were reviewed for missing 
values, and skip patterns were evaluated for errors. Data were recoded using binary 
coding (0/1) to indicate No (0) or Yes (1). And responses were collapsed when necessary 
for reporting results (e.g., responses with less than 10% of respondents were collapsed 
together).  
Focus group discussion analysis overview. The FGD analysis was conducted 
after the quantitative analysis and began with the translation of the FGD note guides from 
the 15 endline FGDs with girls and women age 15-34 into English by a professional 
translator. Analysis of the note guides was then conducted using manual coding 
techniques. The analysis was led by principles of grounded theory (Glaser & Strauss, 
1967). Grounded theory was chosen as the qualitative approach as the concepts of 
narrative persuasion and social norms are relatively new, and the purpose of this analysis 
was to explain and generate understanding of the measures utilized in the quantitative 
analysis described above.  
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Demographics. To begin, univariate analysis described the endline survey sample 
in terms of socio-demographic, socio-economic, and media characteristics. Tests included 
basic frequencies, proportions, and means. Univariate analysis describing listeners among 
the endline survey sample followed. In addition, the focus group sample was summarized 
by describing the overall sample by age range, by urban/rural residence, and by province.  
Research question 1. The survey analysis for research question 1 began with 
reviewing the frequencies for each of the 20 encoded exposure items in Table 7. The 
responses were re-coded in order to create a composite measure and the frequency, mean, 
and standard deviation, for each re-coded item was calculated. Responses to character 
items were given a score of 1 for each spontaneously recalled character (up to 11 
characters) and 0 if a respondent did not recall a character or if a character had to be 
prompted. Responses to storyline questions were re-coded as 1 (“correctly answered”) or 
0 (“incorrect” or “don’t know”). Four questions measured dose. First, responses to the 
question, “When did you start listening/hearing the serial Ouro Negro?” were re-coded 
on a scale from 0 – 4 (“can’t remember” to “from the first episode”). Responses to, “How 
often do you listen to the series Ouro Negro?” were re-coded on a scale from 0-6 (“less 
than once a month” to “all episodes”). Responses to the question, “How many episodes of 
Ouro Negro have you heard until now?” were re-coded as: 0 episodes/can’t remember 
(0); 1-20 episodes (1); 21-40 episodes (2); 41-60 episodes (3); 61-80 episodes (4); and 
81+ episodes (5). And responses to, “Would you say that you have listened to all (100%), 
most (75%), half (50%), some (25%) or none (0%) of the episodes?” were re-coded from 
0 (none) to 4 (all). Correlation coefficients were run for each of the 20 items, a 
correlation matrix displayed the results, and reliability analysis was conducted. A final 
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additive index was created. The histogram was reviewed to check for normality of the 
distribution of the index. And univariate statistics (i.e., mean, median, and mode) were 
run to describe the index.  
Next, a series of three steps were undertaken to explore the latent variables (i.e., 
factors) and examine the reliability of three existing measures of narrative persuasion. 
First, the frequencies for each of the character identification items as typically used in the 
literature were reviewed and re-coded from a scale from 0 – 4 to a scale from 0 – 5, with 
missing values coded as 0. For example, responses to, “How much do you like 
[character]?” were coded as 0 (missing value), 1 (strongly dislike), 2 (dislike), 3 (neither 
like or dislike), 4 (like), and 5 (strongly like). The mean and standard deviation for each 
item were calculated. Exploratory factor analysis through principal component analysis 
was conducted to confirm the items loaded similarly. Factors with an eigenvalue higher 
than 1 were identified and variables with factor loadings ≥.30 were retained. Reliability 
analysis was conducted and the items were converted into a nominal variable.  
Second, the responses to items from Green & Brock’s (2000) 11-item narrative 
transportation scale were reviewed and, identical to the original instrument, three items 
were reverse-scored. For example, responses of 4 to, “I found my mind wandering while 
listening to the story” were re-coded as 0 and descriptive statistics were run for all items. 
Exploratory factor analysis through principal component analysis with Varimax rotation 
was conducted. Items were retained and combined into a final index based on 
eigenvalues, factor loadings, and reliability analysis, and univariate statistics were 
computed.  
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And, third, the responses to items from Busselle and Bilandzic’s (2009) narrative 
engagement scale were reviewed and six of the items were reverse-scored as in the 
original scale. For example, original responses of 4 to the item, “I had a hard time 
keeping my mind on the program” were re-coded as 0. In an identical process as the steps 
outlined for the scales above, analysis included reviewing re-coded frequencies and 
descriptive statistics and running factor and reliability analysis.  
Next, the character identification, narrative transportation, and narrative 
engagement items were analyzed together using exploratory factor analysis with principal 
component analysis. This step was taken to determine how items loaded together and if 
individual factors were the same or different from the analysis described above. In 
addition, reliability analysis was conducted to determine the correlations between the 
existing measures and to explore the possibility of creating a single narrative persuasion 
scale. 
The last quantitative step to understanding the relationship between encoded 
exposure and narrative persuasion involved examining the degree to which a change in 
encoded exposure predicted a change in narrative persuasion. This analysis was only run 
for exposed respondents and used the three narrative persuasion constructs discretely. A 
binomial logistic regression model was used to predict the probability of character 
identification with each unit change in encoded exposure. Multiple logistic regression 
determined if this relationship remained after entering demographic controls into the 
model. For narrative transportation, bivariate analysis (i.e., correlation) first determined if 
there was a linear relationship and whether encoded exposure co-varied with narrative 
transportation. Linear regression then determined the best fitting line through the data and 
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predicted the value of narrative transportation (dependent variable) given the value of 
encoded exposure (independent variable). And multivariate analysis, i.e., multiple 
regression, determined if the relationship remained after entering demographic variables 
as controls into the model. Similarly, for narrative engagement the steps included 
examining correlation and running linear and multiple regression. 
For the focus group analysis for RQ1, the coding for the storytelling activity 
started with reviewing the answers to the discussion prompts for both the water, 
sanitation, and hygiene scenario and the child protection scenario for each focus group 
(i.e., two scenarios for each of the 15 FGDs). Attribute coding organized the data 
(Glesne, 2013). Responses were reviewed line by line and marked to the extent there was 
any attribution or evidence of narrative persuasion. Evidence included constructs from 
character identification, narrative transportation, or narrative engagement. The results 
were summarized by both totaling the number of FGDs with any evidence of narrative 
persuasion and disaggregating the results by scenario.  
Research question 2. The analysis for research question 2 started with propensity 
score matching (PSM), a statistical technique selected due to the skewed data/low 
number of exposed respondents in the Ouro Negro endline sample (N=206). Rosenbaum 
and Rubin (1983) created PSM to balance treatment (i.e., exposed) and control (i.e., 
unexposed) groups in order to make valid comparisons. PSM has gained traction over the 
past decade or so in impact evaluations of entertainment-education and social and 
behavior change communication interventions when randomized control trials (RCT) of 
mass media programs are not feasible (Babalola & Vondrasek, 2005; Do & Kincaid, 
2006). PSM matches survey respondents on background variables to mimic the effects of 
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what would be expected in a RCT (Health Communication Capacity Collaborative, 
2014). In other words, propensity score analysis generates matched groups to create a 
statistically equivalent probability of exposure, and thus increases the confidence that the 
outcomes are due to exposure and not because of background characteristics that might 
otherwise influence the outcome (Kincaid & Do, 2006).  
The first step for this analysis involved creating a small SPSS dataset of selected 
variables (demographic, narrative persuasion, and social norms variables) for all 
respondents from the overall endline database. Next, this small dataset was imported into 
R version 3.2, to run the matching procedure (MatchIt) using the nearest neighbor. This 
procedure created a matched group of 206 control respondents matched on 10 covariates 
(province, residence, age, marital status, religion, whether or not the respondent had ever 
given birth, respondent occupation, head of household occupation, education, and 
whether the respondent could read and write a letter). No respondent was matched more 
than once. The output was next reviewed to examine the balance of the sample. With 
approximately 10% of the overall sample exposed, the propensity scores were reviewed 
to determine if the probability of exposure in the matched control group was similar to 
the exposed group (e.g., scores in or around 10%). With acceptable probabilities 
confirmed, the two groups were then exported as a file from R back into SPSS for 
additional coding and analysis.  
Once in SPSS, the frequencies for each of the demographic and social norms 
outcomes in Tables 11 and 12 were reviewed. The descriptive norms questions included 
responses on a scale from 0-10. Responses with a code of “don’t know” were re-coded as 
0. The outcome expectations questions were re-coded as scales based on the number of 
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benefits or sanctions named. For example, if a respondent replied to, “What are the 
benefits (rewards) associated with giving birth at the hospital?” by naming two benefits, 
she was awarded a score of 2. Respondents who could not name any benefits or sanctions 
were awarded a score of 0. The median and mode for each of the social norms variables 
were calculated.  
A series of statistical tests were conducted to determine if exposure predicted 
descriptive norms and outcome expectations (benefits and sanctions). For descriptive 
norms, the Mann-Whitney U test (a nonparametric alternative to the t-test) determined 
whether the differences in social norms scores were statistically significant between the 
exposure and matched control groups since the outcomes were continuous, but not 
normally distributed. Similarly, for benefits and sanctions, the Mann-Whitney U test 
determined whether the differences in the number of benefits and sanctions named for 
each topic were statistically significant between the two groups. 
Finally, only exposed respondents were included in the analysis used to determine 
if narrative persuasion predicted descriptive norms and outcome expectations (benefits 
and sanctions), as only exposed respondents answered these survey questions. In these 
tests, the narrative persuasion constructs were the independent variables and the social 
norms constructs were the dependent variables. For character identification, the Mann-
Whitney U test determined whether the differences in social norms scores were 
statistically significant between groups of respondents who either identified with 
characters or not. For narrative transportation and narrative engagement, the Kruskal-
Wallis H test (a nonparametric alternative to ANOVA) determined whether the 
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differences in social norms scores were statistically significant based on the range of 
respondent scores on these two measures. 
For the focus group analysis for RQ2, the analysis of the 2x2 tables involved two 
separate processes, quantitative and qualitative. First, the percent of participants in each 
category was calculated for each of the three topics (maternal health; water, sanitation, 
and hygiene; and child protection) for each focus group with women or girls (i.e., six 
tables for each of the 15 FGDs). Second, the benefits and sanctions named for each table 
were coded using qualitative techniques. Responses were then summarized as the most 
common benefits and sanctions named for each box in the 2x2 table.  
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CHAPTER 4: RESULTS 
 
 This chapter presents the results from this mixed methods study. Both the endline 
survey sample and focus group samples are first described. The results are then displayed 
in order of the research questions. Research question 1 was to determine the extent to 
which encoded exposure to entertainment-education was associated with narrative 
persuasion. The findings for this research question are outlined first by the survey 
(quantitative) findings and then complemented by the focus group (qualitative) findings 
from the storytelling activities. Research question 2 was to determine the extent to which 
narrative persuasion was associated with social norms. Once again, the findings for this 
research question are displayed first by the survey (quantitative) findings, which are 
subsequently followed by the focus group (qualitative) findings from the 2x2 table 
activities. 
4.1 Demographics  
Survey results. Table 14 displays the socio-demographic characteristics of the 
endline survey sample. A total of 1,910 women and girls constituted the sample. The 
women and girls came from each of the five study provinces, with approximately 20% 
from each province. Manica and Zambézia had slightly fewer respondents than the other 
three provinces, but this reflects the decision to drop one specific district in each of these 
two provinces during endline data collection for security reasons. More than three-
quarters of the sample (76.1%) resided in urban areas, while 23.9% resided in rural areas. 
The range of ages represented in the sample spanned from 16-35 years (which reflects the 
passage of time between the baseline and endline study), with an average age of 24.05 
years. Nearly half (48.3%) were married or in a non-marital partnership, with the average 
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age of first marriage at 18.58 years. A range of religious affiliations emerged, with top 
responses including Catholicism (27.9%), Christianity (26.2%), and Islam (12.0%). And 
almost two-thirds (65.5%) reported they had given birth to a child. 
 
Table 14 
 
Socio-demographic Characteristics of Endline Survey Sample 
Province 
Maputo 
Manica 
Tete 
Zambézia 
Nampula 
 
Residence 
Urban 
Rural 
 
Age (M) 
Mean age 
 
Marital Status 
Married/non-marital partner 
Never Married 
Separated or divorced 
Widow 
 
Age at First Marriage (M) 
Mean age 
 
Religion 
Catholicism 
Christianity 
Islam 
Evangelical/Protestant 
No Religion 
Other 
 
Given Birth to a Child 
Yes 
No 
# of Respondents (% of Total) 
433 (22.7%) 
361 (18.9%) 
425 (22.3%) 
289 (15.1%) 
402 (21.0%) 
 
# of Respondents (% of Total) 
1453 (76.1%) 
457 (23.9%) 
 
Years 
24.05 
 
# of Respondents (% of Total) 
923 (48.3%) 
766 (40.1%) 
170 (8.9%) 
51 (2.7%) 
 
Years 
18.58 
 
# of Respondents (% of Total) 
532 (27.9%) 
500 (26.2%) 
230 (12.0%) 
187 (9.8%) 
144 (7.5%) 
317 (16.6%) 
 
# of Respondents (% of Total) 
1251 (65.5%) 
659 (34.5%) 
N = 1,910  
!!
73 
Table 15 displays the socio-economic characteristics of the endline survey 
sample. Respondents most frequently reported their occupation as student (38.3%), 
followed by unemployed (19.5%), and sales (15.1%). The top occupations of the head of 
household were professional/administrative (28.2%), sales (24.3%), and specialized 
manual labor positions (16.8%). Approximately 30.4% of respondents had completed 
secondary school, and 95.8% reported being able to read and write a letter. Nearly all 
homes (92.0%) had electricity and the majority of households (88.7%) had a television. 
Approximately three-quarters (74.5%) of households owned a radio. Finally, almost all 
households had a mobile phone (95.2%), while two-thirds or less owned other 
possessions such as a watch, livestock, and other items. 
 
 
Table 15 
 
Socio-economic Characteristics of Endline Survey Sample 
Occupation 
Student 
Unemployed 
Sales 
Housekeeping 
Professional/administrative 
Other 
 
Head of Household Occupation 
Professional/administrative 
Sales 
Specialized in manual labor 
Office work 
Unemployed 
Non-specialized in manual labor 
Other 
 
Level of Education (completed) 
Secondary (ESG2) 
Secondary (ESG1) 
Primary (EP2) 
# of Respondents (% of Total) 
731 (38.3%) 
 372 (19.5%) 
 289 (15.1%) 
235 (12.3%) 
130 (6.8%) 
153 (8.0%) 
 
# of Respondents (% of Total) 
539 (28.2%) 
464 (24.3%) 
321 (16.8%) 
126 (6.6%) 
117 (6.1%) 
104 (5.4%) 
239 (12.5%) 
 
# of Respondents (% of Total) 
576 (30.2%) 
505 (26.4%) 
490 (25.7%) 
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Primary (EP1) 
Other 
 
Ability to read and write a letter 
Yes 
No 
 
Electronic Assets 
Electricity 
Television 
Radio 
Refrigerator 
 
Household Possessions 
Mobile Phone 
Watch 
Livestock 
Bicycle 
Motorcycle or scooter 
Car or truck 
Animal-drawn cart 
Boat 
210 (11.0%) 
129 (6.8%) 
 
# of Respondents (% of Total) 
1829 (95.8%) 
81 (4.2%) 
 
# of Respondents (% of Total) 
1757 (92.0%) 
1694 (88.7%) 
1423 (74.5%) 
1300 (68.1%) 
 
# of Respondents (% of Total) 
1818 (95.2%) 
1311 (68.6%) 
1036 (54.2%) 
619 (32.4%) 
363 (19.0%) 
282 (14.8%) 
92 (4.8%) 
52 (2.7%) 
N = 1,910  
 
  
Of particular importance to this study, Table 16 displays the media characteristics 
of the endline survey sample. These questions were asked in terms of number of days per 
week respondents engaged with certain media. Respondents reported watching television 
the most at 6.00 days per week, on average. Next, of those with access to the Internet, 
respondents reporting accessing the internet 5.10 days per week. In terms of listening to 
the radio, respondents reported listening to the radio an average of 4.27 days per week. 
And, finally, respondents reported reading magazines or newspapers, on average, 1.36 
days per week. 
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Table 16 
 
Media Characteristics of Endline Survey Sample 
Television watching days per week (M) 
Number 
 
Internet using days per week (M) (N=886) 
Number 
 
Radio listening days per week (M) (N=1296, don’t 
know excluded) 
Number 
 
Newspaper/magazine reading days per week (M) 
Number 
 
Days 
 6.00 
 
Days 
5.10 
 
Days 
 
4.27 
 
Days 
1.36 
 
N = 1,910  
 
 
Ouro Negro listeners. Of the 1,910 survey respondents, 206 (10.8%) had ever 
listened to Ouro Negro. Table 17 presents the socio-demographics of this sub-sample, 
which appeared to be similar to the overall sample, with the exception of province. While 
listeners came from each of the five provinces, the percent from each province varied. 
For example, 30.6% of listeners came from Nampula, while only 6.3% came from 
Zambézia. Similar to the overall sample, however, nearly three-quarters (77.7%) resided 
in urban areas and the average age of listeners was 24.43 years. Slightly over half 
(52.4%) of listeners were married and, nearly identical to the overall sample, the average 
age of first marriage was 18.59 years. The top three religious affiliations mirrored the 
overall sample, with listeners reporting they identified as Catholic (27.2%), Christian 
(29.6%), or Muslim (11.7%), and just over two-thirds (67.5%) reported they had given 
birth to a child.  
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Table 17 
 
Socio-demographic Characteristics of Ouro Negro Listeners at Endline 
Province 
Maputo 
Manica 
Tete 
Zambézia 
Nampula 
 
Residence 
Urban 
Rural 
 
Age (M) 
Mean age 
 
Marital Status 
Married/non-marital partner 
Never Married 
Separated or divorced 
Widow 
 
Age at First Marriage (M) 
Mean age 
 
Religion 
Catholicism 
Christianity 
Islam 
Evangelical/Protestant 
No Religion 
Other 
 
Given Birth to a Child 
Yes 
No 
# of Respondents (% of Total) 
36 (17.5%) 
34 (16.5%) 
60 (29.1%) 
13 (6.3%) 
63 (30.6%) 
 
# of Respondents (% of Total) 
160 (77.7%) 
46 (22.3%) 
 
Years 
24.43 
 
# of Respondents (% of Total) 
108 (52.4%) 
77 (37.4%) 
16 (7.8%) 
5 (2.4%) 
 
Years 
18.59 
 
# of Respondents (% of Total) 
56 (27.2%) 
61 (29.6%) 
24 (11.7%) 
20 (9.7%) 
10 (4.9%) 
35 (17.0%) 
 
# of Respondents (% of Total) 
139 (67.5%) 
67 (32.5%) 
N=206  
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 The socio-economics of the sub-sample of listeners were also similar to the 
overall sample. Table 18 displays these results. The top occupations were the same as the 
larger sample with students (34.5%), unemployed (21.4%), and sales (14.1%) reported as 
the top three respondent occupations. The top occupations of the head of household were 
professional/administrative (23.3%), specialized manual labor (21.8%), and sales 
positions (19.9%). More listeners in the sub-sample of listeners reported completing 
secondary school compared to the overall sample (36.4% compared to 30.2%, 
respectively), but similar numbers of both samples reported being able to read and write a 
letter (97.6% of listeners, compared to 95.8% overall). Electronic assets were similar, 
with listeners reporting electricity and television ownership at slightly higher rates than 
the overall sample, but lower rates of radio and refrigerator ownership. Finally, similar 
rates of mobile phone ownership were reported (94.7% of the sub-sample, compared to 
95.2% overall) as were similar rates of other possessions.  
 
 
Table 18 
 
Socio-economic Characteristics of Ouro Negro Listeners at Endline 
Occupation 
Student 
Unemployed 
Sales 
Housekeeping 
Professional/administrative 
Other 
 
Head of Household Occupation 
Professional/administrative 
Sales 
Specialized in manual labor 
Office work 
# of Respondents (% of Total) 
71 (34.5%) 
 44 (21.4%) 
 29 (14.1%) 
31 (15.0%) 
19 (9.2%) 
12 (5.8%) 
 
# of Respondents (% of Total) 
48 (23.3%) 
41 (19.9%) 
45 (21.8%) 
14 (6.8%) 
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Unemployed 
Non-specialized in manual labor 
Other 
 
Level of Education (completed) 
Secondary (ESG2) 
Secondary (ESG1) 
Primary (EP2) 
Primary (EP1) 
Other 
 
Ability to read and write a letter 
Yes 
No 
 
Electronic Assets 
Electricity 
Television 
Radio 
Refrigerator 
 
Household Possessions 
Mobile Phone 
Watch 
Livestock 
Bicycle 
Motorcycle or scooter 
Car or truck 
Animal-drawn cart 
Boat 
19 (9.2%) 
9 (4.4%) 
30 (14.6%) 
 
# of Respondents (% of Total) 
75 (36.4%) 
71 (34.5%) 
33 (16.0%) 
14 (6.8%) 
13 (6.3%) 
 
# of Respondents (% of Total) 
201 (97.6%) 
5 (2.4%) 
 
# of Respondents (% of Total) 
194 (94.2%) 
190 (92.2%) 
147 (71.4%) 
141 (68.4%) 
 
# of Respondents (% of Total) 
195 (94.7%) 
140 (68.0%) 
104 (50.5%) 
74 (35.9%) 
50 (24.3%) 
37 (18.0%) 
11 (5.3%) 
3 (1.5%) 
N = 206  
 
 
 Similar to the overall sample, Ouro Negro listeners reported watching television 
most frequently, at 6.23 days per week (Table 19). Next, listeners reported accessing the 
Internet 5.43 days per week. Ouro Negro listeners reported listening to the radio, on 
average, 4.58 days per week, which was higher than the overall sample that reported 
listening 4.27 days per week. Listeners additionally reported reading newspapers or 
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magazines at higher rates than the sample at large at 1.56 days per week, compared to 
1.36 days per week. 
 
Table 19 
 
Media Characteristics of Ouro Negro Listeners at Endline 
Television watching days per week (M) 
Number 
 
Internet using days per week (M) (N=105) 
Number 
 
Radio listening days per week (M) (N=149, don’t 
know excluded) 
Number 
 
Newspaper/magazine reading days per week (M) 
Number 
 
Days 
 6.23 
 
Days 
5.43 
 
Days 
 
4.58 
 
Days 
1.56 
 
N = 206  
 
 
Focus group results. A total of 128 women and girls constituted the endline 
focus group sample. Table 20 displays these results. Focus groups consisted of women 
and girls of similar ages grouped together (e.g., girls age 15-17 participated together), and 
approximately one-third of the sample came from each of these age groups. 
Approximately 58.6% of focus group participants resided in urban areas and 41.4% 
resided in rural areas. 
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Table 20 
 
Overall Endline Focus Group Sample 
Age Range 
Girls Age 15-17 
Women Age 18-24 
Women Age 25-34 
 
Residence 
Urban 
Rural 
 
Total 
# of Participants (% of Total) 
43 (33.6%) 
42 (32.8%) 
43 (33.6%) 
 
# of Participants (% of Total) 
75 (58.6%) 
53 (41.4%) 
 
128 (100%) 
 
 
Disaggregating by both province and age group reveals that groups ranged from 8 
to 10 participants per group. Participants were evenly distributed across the 15 focus 
groups with approximately 6-7% of the total sample represented in each group. Table 21 
displays these findings. As stated in an earlier chapter, no additional identifying 
information was collected from focus group participants. 
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Table 21 
 
Endline Focus Group Participants by Province 
Province 
Maputo 
 
 
 
Manica 
 
 
 
 
Tete 
 
 
 
 
Zambézia 
 
 
 
 
Nampula 
 
 
 
 
Total 
Age Range 
Girls Age 15-17 
Women Age 18-24 
Women Age 25-34 
 
Age Range 
Girls Age 15-17 
Women Age 18-24 
Women Age 25-34 
 
Age Range 
Girls Age 15-17 
Women Age 18-24 
Women Age 25-34 
 
Age Range 
Girls Age 15-17 
Women Age 18-24 
Women Age 25-34 
 
Age Range 
Girls Age 15-17 
Women Age 18-24 
Women Age 25-34 
# of Participants (% of Total) 
9 (7.0%) 
8 (6.3%) 
9 (7.0%) 
 
# of Participants (% of Total) 
8 (6.3%) 
8 (6.3%) 
8 (6.3%) 
 
# of Participants (% of Total) 
10 (7.8%) 
8 (6.3%) 
8 (6.3%) 
 
# of Participants (% of Total) 
8 (6.3%) 
10 (7.8%) 
9 (7.0%) 
 
# of Participants (% of Total) 
8 (6.3%) 
8 (6.3%) 
9 (7.0%) 
 
128 (100.0%) 
 
  
!!
82 
4.2 Research Question 1: Encoded Exposure and Narrative Persuasion 
Survey results. The quantitative results for research question 1 (i.e., “What is the 
relationship between encoded exposure to entertainment-education and narrative 
persuasion?”) are described below. First are the results related to the creation of a reliable 
encoded exposure variable. Next are the results related to the utilization of factor analysis 
for both the three narrative persuasion measures as discrete scales and combined together, 
to determine the correlations between the existing measures and explore the possibility of 
creating a single narrative persuasion scale. And, finally, are the results related to the 
determination of the relationship between encoded exposure and narrative persuasion 
constructs using bivariate and multivariate analysis. 
Encoded exposure. Only respondents who answered they had ever listened to 
Ouro Negro (N = 206) were asked questions related to encoded exposure. Table 22 
displays the re-coded frequencies for these questions (Column 1) as well as descriptive 
statistics, including the mean and standard deviation for each item (Column 2). In terms 
of characters recalled, the most common characters remembered from the radio drama 
were Isabel (recalled by 33.5% of listeners), Anita (28.2%), and Francisco (21.8%). Of 
the five story questions, nearly half of listeners answered the three questions related to 
the Isabel and Anita storylines correctly, while approximately a third answered the 
remaining two questions correctly. Responses related to dose were low: 36.9% could not 
remember when they started listening and 33.5% reported listening only once a month. In 
terms of number of episodes, 66.5% reported listening to no episodes/couldn’t remember, 
and 45.6% said they had listened to “some” of the episodes. Only one respondent 
reported that she had listened to all of the episodes.  
!!
83 
Table 22 
Encoded Exposure: Re-coded Frequencies and Descriptive Statistics 
Item # of Respondents  
(% of Total) 
 0 1      M (SD) 
Recall 
Characters – Spontaneous 
Response 
Isabel Almeida 
Lura Almeida 
Francisco Almeida (Chico) 
Saquina Jambo 
Quim Jambo 
Angelica 
Inocência Jambo 
Anita 
Betinho 
Prof Henriques 
Christina (APE) 
 
 
 
137 (66.5%) 
170 (82.5%) 
161 (78.2%) 
178 (86.4%) 
182 (88.3%) 
183 (88.8%) 
189 (91.7%) 
148 (71.8%) 
192 (93.2%) 
179 (86.9%) 
193 (93.7%) 
 
 
 
69 (33.5%) 
36 (17.5%) 
45 (21.8%) 
28 (13.6%) 
24 (11.7%) 
23 (11.2%) 
17 (8.3%) 
58 (28.2%) 
14 (6.8%) 
27 (13.1%) 
13 (6.3%) 
      
 
 
34 (.47) 
.17 (.38) 
.22 (.41) 
.14 (.34) 
.12 (.32) 
.11 (.32) 
.08 (.28) 
.28 (.45) 
.07 (.25) 
.13 (.34) 
.06 (.24) 
Story – Correct Response 
Why Isabel stopped 
     practicing medicine 
Which character was 
     attracted to Anita 
What kind of trap did Lura 
     almost fall into 
Almeida’s position in hiring 
     local workers 
What Anita tried to hide from 
     her parents 
 
104 (50.5%) 
 
103 (50.0%) 
 
134 (65.0%) 
 
142 (68.9%) 
 
109 (52.9%) 
 
102 (49.5%) 
 
103 (50.0%) 
 
72 (35.0%) 
 
64 (31.1%) 
 
97 (47.1%) 
 
      
.50 (.50) 
 
.50 (.50) 
 
.35 (.48) 
 
.31 (.46) 
 
.47 (.50) 
 
 0 1 2 3 4    
Dose 
When did you start listening? 
 
76 (36.9%) 
 
71 (34.5%) 
 
35 (17.0%) 
 
17 (8.3%) 
 
7 (3.4%) 
   
1.07 (1.08) 
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 0 1 2 3 4 5 6  
How often do you listen? 69 (33.5%) 
 
37 (18.0%) 25 (12.1%) 41 (19.9%) 21 (10.2%) 12 (5.8%) 1 (.5%) 1.75 (1.64) 
 0 1 2 3 4 5   
How many episodes have you 
heard? 
137 (66.5%) 
 
62 (30.1%) 
 
0 (0.0%) 
 
4 (1.9%) 
 
1 (.5%) 
 
2 (1.0%) 
 
 .41 (.73) 
 0 1 2 3 4    
Would you say that you have 
listened to all, most, half, 
some, or none of the 
episodes? 
78 (37.9%) 94 (45.6%) 
 
24 (11.7%) 
 
9 (4.4%) 
 
1 (.5%) 
 
  .84 (.83) 
 
N = 206         
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The results of running correlation coefficients (r) for each item are seen in the correlation 
matrix in Table 23. In this table, each of the encoded exposure items are listed down the 
first column and across the first row. The items with the highest correlations were the 
dose questions. For example, Item 20, “Would you say that you have listened to all, most, 
half, some, or none of the episodes?” correlated with Item 17, “When did you start 
listening?” (r = .40). Still others were not associated with each other at all. For example, 
naming the character Saquina Jambo (Item 4) did not correlate with naming Isabel 
Almeida (Item 1) (r = .02).  Reliability analysis indicated a high level of reliability, or 
correlation, among the items, however (α = .69). Therefore, all 20 items were combined 
into an additive index with a possible range of 0 – 35 (M = 7.91, Mdn =7.00, Mode = 
4.00, SD =4.70).  
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Table 23 
Correlations between Encoded Exposure Variables 
Item 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 
1 --                    
2 -.03 --                   
3 .12 -.12 --                  
4 .02 .19 -.07 --                 
5 .06 .19 -.08 .12 --                
6 .17 .12 -.04 .04 .02 --               
7 -.06 .23 .01 .09 -.05 -.05 --              
8 .13 .11 .14 .09 .00 .02 -.07 --             
9 .05 .13 .04 .06 .08 .03 .13 .05 --            
10 .12 .20 -.03 .06 .08 .09 .09 .07 .12 --           
11 .03 -.11 -.09 .07 .03 .09 -.00 -.03 .09 .14 --          
12 .24 .06 .23 .00 .13 .14 .09 .07 .08 .16 .02 --         
13 .07 .08 .06 .09 .03 .05 .05 .24 .08 .22 .06 .25 --        
14 -.02 .17 .03 .13 .02 .03 -.04 .20 .05 .11 .02 .19 .24 --       
15 .10 -.06 .31 .04 .05 .03 -.09 .19 -.06 .02 -.05 .26 .04 .04 --      
16 .01 .08 .11 .02 .05 -.05 .04 .27 .02 .15 .04 .12 .40 .10 .27 --     
17 .25 .07 .03 .20 .10 .09 .06 .11 .14 .16 .22 .07 .05 .31 -.00 .16 --    
18 .26 .06 .01 .29 .10 .13 .07 .14 .12 .19 .19 .10 .14 .37 -.02 .06 .53 --   
19 -.02 .00 -.07 .19 .11 .08 -.02 -.02 -.05 .20 -.01 .07 -.04 .09 .09 -.02 .21 .12 --  
20 .22 .20 .12 .11 .20 .18 .14 .12 .17 .27 .07 .25 .08 .22 .13 .11 .40 .41 .32 -- 
 
 
 
!!
87 
Narrative persuasion. Only respondents who answered they had ever listened to 
Ouro Negro (N=206) were asked narrative persuasion questions. Table 24 displays the 
frequencies for the first question related to character identification, a question regarding 
favorite character. Approximately 36.4% of respondents reported not having a favorite 
character, but of those that did report a favorite, the top responses were Anita (11.2%), 
Isabel (9.7%), and Lura (8.3%).  
 
Table 24 
Favorite Character: Frequencies 
Favorite Character # of Respondents  
(% of Total) 
Isabel Almeida 20 (9.7%) 
Lura Almeida 17 (8.3%) 
Francisco Almeida (Chico) 10 (4.9%) 
Saquina Jambo 7 (3.4%) 
Quim Jambo 14 (6.8%) 
Angelica 11 (5.3%) 
Inocência Jambo 7 (3.4%) 
Anita  23 (11.2%) 
Betinho 5 (2.4%) 
Prof Henriques 10 (4.9%) 
Christina (APE) 4 (1.9%) 
Other 
No favorite character 
3 (1.5%) 
75 (36.4%) 
N=206  
 
 
Respondents who named a favorite character were asked four questions about 
their identification with the character. Table 25 displays the re-coded frequencies for 
these questions, including the mean and standard deviation for each re-coded item. The 
majority of responses were missing (36.4%) due to not naming a character, as described 
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above. The most common response following missing for each of these items, however, 
was an answer with a re-coded score of four.  
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Table 25 
Character Identification: Re-coded Frequencies and Descriptive Statistics 
Item # of Respondents (% of Total) 
 0 1 2 3 4 5 M (SD)  
How much do 
     you like 
     character? 
75 (36.4%) 2 (1.0%) 5 (2.4%) 15 (7.3%) 68 (33.0%) 41 (19.9%) 2.59 (2.08) 
How similar are 
     you to 
     character? 
75 (36.4%) 8 (3.9%) 10 (4.9%) 23 (11.2%) 62 (30.1%) 28 (13.6%) 2.35 (1.98) 
 
How much do 
     you feel you 
     know 
     character? 
75 (36.4%) 3 (1.5%) 7 (3.4%) 25 (12.1%) 62 (30.1%) 34 (16.5%) 2.48 (2.02) 
 
How much 
     would you 
     like to be 
     like 
     character? 
75 (36.4%) 5 (2.4%) 14 (6.8%) 24 (11.7%) 49 (23.8%) 39 (18.9%) 2.41 (2.03) 
N=206        
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The character identification items were then analyzed together using exploratory 
factor analysis through principal component analysis. The analysis resulted in one factor, 
which explained 92.13% of the variance (Eigenvalue of 3.69). Each item loaded at values 
greater than .30, considered the standard minimum in the social and behavioral sciences 
(Peterson, 2000), and were thus retained (Table 26).  
 
Table 26 
Character Identification: Factor Loadings and Communalities 
 Factor Loadings  
 Factor 1 Communalities 
Like FC .97 .93 
Similar to FC .96 .92 
Know FC .96 .93 
Want to be Like FC .95 .90 
   
Eigenvalue 
Total Variance 
3.69 
92.13% 
 
N=206 
†Reliability analysis conducted for bold items 
 
 
 
With correlations between the variables and the factor way above .90, reliability 
analysis indicated a very high level of reliability among the resulting factors (α = .97; 
items noted in bold), indicating redundancy, and the histogram of the four items 
combined indicated a bimodal distribution, as 75 respondents had a score of zero. As a 
final step, therefore, the character identification items were converted into a nominal 
variable and awarded scores of 0 for no identification (N = 75, 36.4%) and 1 for any 
identification (N = 131, 63.6%).  
Every respondent who answered they had ever heard Ouro Negro (N=206) also 
answered questions from Green & Brock’s (2000) 11-item narrative transportation scale. 
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Table 27 displays the re-coded frequencies for these questions, including the mean and 
standard deviation for each re-coded item. A re-coded response of 3 (“agree”) was the 
most common answer for eight of the items, but the percentage of respondents answering 
this way varied. For example, 52.9% of respondents agreed they were mentally involved 
with the story, while only 40.8% agreed the events in the story had changed their life.  
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Table 27 
Narrative Transportation: Re-coded Frequencies and Descriptive Statistics  
Item # of Respondents (% of Total)  
 0 1 2 3 4 M (SD) 
When I was listening to the story, 
     I could easily picture the events 
     in it taking place. 
4 (1.9%) 16 (7.8%) 42 (7.3%) 102 (49.5%) 42 (20.4%) 2.79 (.92) 
 
 
While I was listening to the story, 
     activity going on in the room 
     around me was on my mind. (R) 
29 (14.1%) 111 (53.9%) 34 (16.5%) 23 (11.2%) 9 (4.4%) 1.38 (1.00) 
I could picture myself in the scene 
     of the events described in the 
     story. 
10 (4.9%) 26 (12.6%) 36 (17.5%) 101 (49.0%) 33 (16.0%) 2.59 (1.05) 
I was mentally involved in the story 
     while listening to it. 
10 (4.9%) 22 (10.7%) 39 (18.9%) 109 (52.9%) 26 (12.6%) 2.58 (1.00) 
After finishing the story, I found it 
     easy to put it out of my mind. (R) 
20 (9.7%) 69 (33.5%) 42 (20.4%) 35 (17.0%) 40 (19.4%) 2.03 (1.30) 
I wanted to learn how the story 
     ended. 
8 (3.9%) 15 (7.3%) 33 (16.0%) 91 (44.2%) 59 (28.6%) 2.86 (1.04) 
The story affected me emotionally. 6 (2.9%) 24 (11.7%) 48 (23.3%) 102 (49.5%) 26 (12.6%) 2.57 (.95) 
I found myself thinking of ways the 
     story could have turned out 
     differently. 
7 (3.4%) 25 (12.1%) 47 (22.8%) 85 (41.3%) 42 (20.4%) 2.63 (1.05) 
I found my mind wandering while 
     listening to the story. (R) 
34 (16.5%) 70 (34.0%) 66 (32.0%) 27 (13.1%) 9 (4.4%) 1.55 (1.05) 
The events in the story are relevant 
     to my everyday life. 
10 (4.9%) 13 (6.3%) 42 (20.4%) 91 (44.2%) 50 (24.3%) 2.77 (1.04) 
The events in the story have 
     changed my life. 
10 (4.9%) 15 (7.3%) 44 (21.4%) 84 (40.8%) 53 (25.7%) 2.75 (1.07) 
N=206       
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The 11 narrative transportation items were then analyzed using exploratory factor 
analysis through principal component analysis with Varimax rotation. This analysis 
resulted in two factors, which together explained 51.62% of the variance. Factor 1 
explained 38.99% of the variance (Eigenvalue of 4.29), while Factor 2 explained 12.62% 
of the variance (Eigenvalue of 1.39). Multiple items loaded at negative values, indicating 
respondents scoring higher on these items had lower or opposite agreement and all of the 
items loaded onto both factors, although not necessarily at standard minimum levels 
(Table 28).  
 
Table 28 
Narrative Transportation: Factor Loadings and Communalities 
 Factor Loadings  
 Factor 1 Factor 2 Communalities 
*When I was listening to the story, I could easily 
     picture the events in it taking place. 
.78 -.12 
 
.63 
*While I was listening to the story, activity going 
     on in the room around me was on my mind. (R) 
-.66 -.09 .44 
*I could picture myself in the scene of the events 
     described in the story. 
.69 .23 .52 
*I was mentally involved in the story while 
     listening to it. 
After finishing the story, I found it easy to put it 
     out of my mind. (R) 
*I wanted to learn how the story ended. 
*The story affected me emotionally. 
I found myself thinking of ways the story could 
     have turned out differently. 
*I found my mind wandering while listening to the 
     story. (R) 
*The events in the story are relevant to my 
     everyday life. 
*The events in the story have changed my life. 
.67 
 
.20 
 
.41 
.60 
.21 
 
-.32 
 
.70 
 
.63 
.28 
 
-.72 
 
.51 
.06 
.66 
 
-.69 
 
.37 
 
.37 
.53 
 
.55 
 
.43 
.37 
.48 
 
.58 
 
.63 
 
.53 
    
Eigenvalue 4.29 1.39  
% of Total Variance 38.99% 12.62%  
 
Total Variance 
 
51.62% 
  
N=206 
* Item retained 
†Reliability analysis conducted for bold items 
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Reliability analysis was conducted for Factor 1 for the seven items that both 
loaded at .3 or above and loaded higher on Factor 1 than Factor 2 (α = .63; items noted in 
bold). Similarly, reliability analysis was conducted for Factor 2 for the four items that 
both loaded at .3 or above and loaded higher on Factor 2 than Factor 1 (α = -.46; items 
noted in bold). Taken together with the low Eigenvalue above, the reliability results 
indicated that although the factor analysis resulted in two factors, the items in Factor 2 
were in fact not associated and should not be considered together. A one-factor solution 
thus emerged and the .30 criterion was applied to all 11 items. Nine items were retained 
(α = .51; items noted with asterisk). A histogram of the 9 items combined indicated a 
unimodal and roughly normal distribution. The 9 items were thus combined into a final 
additive index with a possible range of 0 – 36 (M = 21.84, Mdn =22.00, Mode = 23.00, 
SD =4.12).  
In addition, every respondent who answered they had ever heard Ouro Negro 
(N=206) answered questions from Busselle and Bilandzic’s (2009) narrative engagement 
scale. Table 29 presents the re-coded frequencies and descriptive statistics for these 
items. A re-coded response of 3 (“agree”) was the most common answer for the majority 
(8/13) of the items. For example, 49.5% of respondents agreed with the statement, “The 
story affected me emotionally.” Meanwhile, the most common response for the 
remaining items (all of which were reverse-coded) was a score of 1. For example, 38.8% 
of respondents disagreed with the statement, “At points, I had a hard time making sense 
of what was going on in the program.”  
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Table 29 
Narrative Engagement: Re-coded Frequencies and Descriptive Statistics 
Item # of Respondents (% of Total)  
 0 1 2 3 4 M (SD)  
During the program, my body was in the room, 
     but my mind was inside the world created 
     by the story. 
19 (9.2%) 18 (8.7%) 51 (24.8%) 84 (40.8%) 34 (16.5%) 2.47 (1.15) 
The program created a new world, and then 
     that world suddenly disappeared when the 
     program ended. 
14 (6.8%) 21 (10.2%) 57 (27.7%) 94 (45.6%) 20 (9.7%) 2.41 (1.03) 
At times during the program, the story world 
     was closer to me than the real world. 
10 (4.9%) 17 (8.3%) 41 (19.9%) 101 (49.0%) 34 (16.5%) 2.66 (1.01) 
At points, I had a hard time making sense of 
     what was going on in the program. (R) 
25 (12.1%) 80 (38.8%) 52 (25.2%) 37 (18.0%) 12 (5.8%) 1.67 (1.09) 
My understanding of the characters is 
     unclear. (R) 
28 (13.6%) 50 (24.3%) 52 (25.2%) 53 (25.7%) 23 (11.2%) 1.97 (1.22) 
I had a hard time recognizing the thread of 
     the story. (R) 
23 (11.2%) 61 (29.6%) 49 (23.8%) 56 (27.2%) 17 (8.3%) 1.92 (1.16) 
I found my mind wandering while the 
     program was on. (R) 
29 (14.1%) 70 (34.0%) 57 (27.7%) 34 (16.5%) 16 (7.8%) 1.70 (1.14) 
 
While the program was on, I found myself 
     thinking about other things. (R) 
40 (19.4%) 62 (30.1%) 56 (27.2%) 35 (17.0%) 13 (6.3%) 1.61 (1.16) 
I had a hard time keeping my mind on the 
     program. (R) 
20 (9.7%) 65 (31.6%) 50 (24.3%) 44 (21.4%) 27 (13.1%) 1.97 (1.20) 
The story affected me emotionally. 6 (2.9%) 24 (11.7%) 48 (23.3%) 102 (49.5%) 26 (12.6%) 2.57 (.95) 
I felt sad when something bad happened in 
     the story. 
9 (4.4%) 11 (5.3%) 42 (20.4%) 105 (51.0%) 39 (18.9%) 2.75 (.97) 
I felt happy when something good happened 
     in the story. 
2 (1.0%) 9 (4.4%) 40 (19.4%) 100 (48.5%) 55 (26.7%) 2.96 (.85) 
I felt sorry for some of the characters in the 
     program. 
6 (2.9%) 18 (8.7%) 44 (21.4%) 90 (43.7%) 48 (23.3%) 2.76 (1.00) 
N=206       
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The 13 narrative engagement items were then analyzed using exploratory factor 
analysis through principal component analysis with Varimax rotation. This analysis 
resulted in three factors, which together explained 59.01% of the variance. Factor 1 
explained 30.46% of the variance (Eigenvalue of 3.96), Factor 2 explained 18.71% of the 
variance (Eigenvalue of 2.43), and Factor 3 explained 9.84% of the variance (Eigenvalue 
of 1.28). Similar to results from narrative transportation above, multiple items loaded at 
negative values and all of the items loaded onto all three factors, although not at standard 
minimum levels (Table 30).  
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Table 30 
Narrative Engagement: Factor Loadings and Communalities  
 Factor Loadings  
 Factor 1 Factor 2  Factor 3 Communalities 
*During the program, my body was in the room, but my mind 
     was inside the world created by the story. 
*The program created a new world, and then that world 
     suddenly disappeared when the program ended. 
*At times during the program, the story world was closer to me 
     than the real world. 
*At points, I had a hard time making sense of what was going 
     on in the program. (R) 
* My understanding of the characters is unclear. (R) 
*I had a hard time recognizing the thread of the story. (R) 
*I found my mind wandering while the program was on. (R) 
*While the program was on, I found myself thinking about 
     other things. (R) 
*I had a hard time keeping my mind on the program. (R) 
*The story affected me emotionally. 
*I felt sad when something bad happened in the story. 
*I felt happy when something good happened in the story. 
*I felt sorry for some of the characters in the program. 
.47 
 
.09 
 
.38 
 
-.03 
 
.01 
.05 
-.14 
-.02 
 
-.32 
.76 
.81 
.82 
.73 
.01 
 
-.20 
 
-.05 
 
.47 
 
.79 
.86 
.60 
.68 
 
.55 
-.08 
-.06 
.03 
-.07 
.48 
 
.80 
 
.70 
 
-.45 
 
-.07 
.02 
-.39 
-.30 
 
.31 
.01 
.17 
.18 
.13 
.45 
 
.68 
 
.64 
 
.43 
 
.63 
.74 
.53 
.55 
 
.50 
.59 
.69 
.70 
.56 
     
Eigenvalue 3.96 2.43 1.28  
% of Total Variance 30.46% 18.71% 9.84%  
 
Total Variance 
 
59.01% 
   
N=206 
* Item retained 
†Reliability analysis conducted for bold items 
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Reliability analysis was conducted for Factor 1 for the four items that both loaded 
at .3 or above and loaded higher on Factor 1 than the other two factors (α = .82; items 
noted in bold). In addition, reliability analysis was conducted for Factor 2 for the six 
items that both loaded at .3 or above and loaded higher on Factor 2 than the others (α 
= .77; items noted in bold). And the same was conducted for the three items that both 
loaded at .3 or above and loaded higher on Factor 3 (α = .69; items noted in bold). 
Although the Eigenvalue for Factor 3 was low (1.28), the reliability results confirmed a 
three-factor solution and all items were retained. A histogram of the 13 items combined 
indicated a roughly normal distribution. The 13 items were combined into a final additive 
index with a possible range of 0 – 52 (M = 29.39, Mdn =28.00, Mode = 26.00, SD 
=5.69).  
As a final step, the 4 character identification, 9 narrative transportation, and 13 
narrative engagement items were analyzed together using exploratory factor analysis 
through principal component analysis with Varimax rotation. As one identical item, “The 
story affected me emotionally,” was contained in both the narrative transportation and 
narrative engagement scales, it was only included once in this analysis. This analysis of 
the 25 items resulted in five factors, which together explained 62.00% of the variance. 
Factor 1 explained 27.86% of the variance (Eigenvalue of 6.97), Factor 2 explained 
13.96% of the variance (Eigenvalue of 3.49), Factor 3 explained 10.42% of the variance 
(Eigenvalue of 2.61), Factor 4 explained 5.31% of the variance (Eigenvalue of 1.33), and 
Factor 5 explained 4.46% of the variance (Eigenvalue of 1.11). Table 31 presents these 
results. 
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Table 31 
Narrative Persuasion: Factor Loadings and Communalities  
 Factor Loadings    
 Factor 1 Factor 2  Factor 3 Factor 4 Factor 5 Communalities 
Like Favorite Character 
Similar to Favorite Character 
Know Favorite Character 
Want to be like Favorite Character 
When I was listening to the story, I could easily 
     picture the events in it taking place. 
While I was listening to the story, activity 
     going on in the room around me was on my 
     mind. (R) 
I could picture myself in the scene of the events 
     described in the story. 
I was mentally involved in the story while 
     listening to it. 
I wanted to learn how the story ended. 
The story affected me emotionally. 
I found my mind wandering while listening to 
     the story. (R) 
The events in the story are relevant to my 
     everyday life. 
The events in the story have changed my life. 
During the program, my body was in the room, 
     but my mind was inside the world created 
     by the story. 
The program created a new world, and then 
     that world suddenly disappeared when the 
     program ended. 
At times during the program, the story world 
     was closer to me than the real world. 
At points, I had a hard time making sense of 
     what was going on in the program. (R) 
My understanding of the characters is  
.08 
.08 
.07 
.06 
  .52 
 
-.55 
 
 
.67 
 
.66 
 
.61 
.25 
-.66 
 
.68 
 
.62 
.44 
 
 
.13 
 
 
.31 
 
-.14 
 
-.01 
.96 
.95 
.96 
.94 
.06 
 
-.03 
 
 
.14 
 
-.00 
 
-.02 
.07 
-.05 
 
.06 
 
.18 
.10 
 
 
.03 
 
 
.15 
 
.01 
 
-.09 
.02 
.07 
.05 
-.00 
.41 
 
-.29 
 
 
.27 
 
.28 
 
.14 
.70 
.15 
 
.29 
 
.29 
.32 
 
 
.11 
 
 
.30 
 
-.06 
 
-.02 
-.03 
-.08 
-.04 
-.09 
-.03 
 
.12 
 
 
-.11 
 
-.14 
 
.01 
-.05 
.35 
 
-.15 
 
-.11 
.02 
 
 
-.30 
 
 
-.10 
 
.53 
 
.78 
.01 
.02 
.05 
.04 
.03 
 
.07 
 
 
-.08 
 
.04 
 
.18 
-.02 
-.15 
 
.24 
 
.23 
.39 
 
 
.75 
 
 
.65 
 
-.33 
 
.00 
.93 
.92 
.92 
.91 
.44 
 
.40 
 
 
.56 
 
.54 
 
.43 
.56 
.61 
 
.63 
 
.57 
.45 
 
 
.68 
 
 
.63 
 
.41 
 
.62 
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     unclear. (R) 
I had a hard time recognizing the thread of the 
     story. (R) 
I found my mind wandering while the program 
     was on. (R) 
While the program was on, I found myself 
     thinking about other things. (R) 
I had a hard time keeping my mind on the 
     program. (R) 
I felt sad when something bad happened in the 
     story. 
I felt happy when something good happened in 
     the story. 
I felt sorry for some of the characters in the 
     program. 
 
-.06 
 
-.26 
 
-.12 
 
-.17 
 
.23 
 
.26 
 
.33 
 
 
-.04 
 
.01 
 
-.06 
 
-.18 
 
.02 
 
.09 
 
-.09 
 
.03 
 
-.09 
 
-.02 
 
-.21 
 
.80 
 
.79 
 
.66 
 
.84 
 
.63 
 
.70 
 
.45 
 
-.08 
 
.04 
 
-.06 
 
 
 
.14 
 
-.30 
 
-.18 
 
.39 
 
.14 
 
.18 
 
.10 
 
.73 
 
.55 
 
.55 
 
.47 
 
.72 
 
.72 
 
.56 
 
 
       
Eigenvalue 6.96 3.49 2.61 1.33 1.11  
% of Total Variance 27.86% 13.96% 10.42% 5.31% 4.46%  
 
Total Variance 
 
62.01% 
     
N=206 
†Reliability analysis conducted for bold items 
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Reliability analysis was conducted for Factor 1 for the nine items that both loaded 
at .3 or above and loaded higher on Factor 1 than the other factors (α = .82; items noted 
in bold). Eight of the 9 items loaded identically to the one-factor solution that resulted 
from factor analysis of narrative transportation. Reliability analysis was conducted for the 
four items for Factor 2 (α = .97; items noted in bold). This finding was identical to the 
results from the individual factor analysis of character identification. Reliability analysis 
was conducted for the four items for Factor 3 (α = .82; items noted in bold). These 
findings were identical the narrative engagement factor analysis results. Reliability 
analysis was conducted for the six items for Factor 4 (α = .77; items noted in bold). Once 
again, these findings were identical to the narrative engagement results. And, finally, 
reliability analysis was conducted for the two items for Factor 5 (α = .62; items noted in 
bold). These results, too, were similar to the findings from previous analysis; this factor 
included just two of the three items in the last factor found from factor analysis of 
narrative engagement, but the correlations were similar. 
In summary, when the narrative persuasion scales were analyzed together, the 
results echoed earlier findings. The resulting five factors and reliabilities were 
overwhelmingly similar and, in some cases, identical to earlier findings. There was 
therefore not a strong rationale to combine the items. In other words, the findings did not 
justify creating a new scale when the existing measures held together in such a similar 
manner. Further analysis (described below) thus treated the three constructs discretely. 
Encoded exposure and narrative persuasion. The results of processes undertaken 
to understand the relationship between encoded exposure and narrative persuasion are 
described below in order of each of the three narrative persuasion constructs (character 
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identification, narrative transportation, and narrative engagement). First, a logistic 
regression analysis was conducted to predict likelihood of character identification. The 
model was statistically significant, ß = .26, X2 = 40.55, p < .001. Based on the p-value, 
the null hypothesis was rejected and a significant relationship was confirmed between 
encoded exposure and character identification. For every additional unit change in 
encoded exposure, the probability of identifying with a character (versus not identifying) 
increased by .26; in other words, the more the characters, stories, and episodes were 
impressed into memory, the more likely a respondent was to identify with a character. 
Nagelkerke’s R2 of 0.25 indicated a low but significant explanation of the variance. The 
results of the multiple logistic regression analysis confirmed this relationship remained 
significant when demographic variables were entered as controls into the model, ß = .24, 
X2 = 51.66, p < .001. Age was also significant. Table 32 presents these results.  
 
Table 32 
Results of Multiple Logistic Regression Analysis Predicting Character Identification  
Independent Variables ß Sig. (p) Odds Ratio 
Constant -1.44 .28 .24 
Encoded Exposure .24 .00*** 1.27 
Province  
     Maputo (reference category) 
     Manica (1, yes; else, no) 
     Tete (1, yes; else, no) 
     Zambézia (1, yes; else, no) 
   Nampula (1, yes; else, no) 
 
 
.17 
.19 
-.76 
-.08 
 
 
.79 
.74 
.36 
.87 
 
 
1.19 
1.21 
.47 
.92 
Residence (1, urban; 0, rural) -.09 .85 .92 
Age 
     15-19 years (reference category) 
     20-24 years (1, yes; else, no) 
     25-29 years (1, yes; else, no) 
     30+ years (1, yes; else, no) 
 
 
-.70 
-1.41 
-.97 
 
 
.16 
.02* 
.12 
 
 
.50 
.24 
.38 
Marital Status (1, currently married; else, no) .69 .13 1.99 
Birth Status (1, ever given birth; else, no) .30 .56 1.36 
Employment (1, employed; else, no) .07 .88 1.07 
Literacy (1, literate; else, no) .59 .57 1.80 
    
Nagelkerke R2 .30   
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N=206; * p < .05, ** p < .01, *** p < .001    
 
Analysis for narrative transportation began with bivariate analysis. Correlation 
indicated a positive and significant relationship, r =.32, p < .001. In other words, as 
respondents reported higher levels of encoded exposure, respondents also reported higher 
levels of narrative transportation. Results of linear regression determined that encoded 
exposure significantly predicted narrative transportation scores, ß = .28, t (205) = 4.79, p 
< .001. Based on the p-value, the null hypothesis was rejected and a significant 
relationship was confirmed between encoded exposure and narrative transportation. For 
every additional unit change in encoded exposure, there was an expected increase in 
narrative transportation by .28 units, i.e. narrative transportation increased when a 
respondent named more characters, correctly answered more story questions, and/or 
heard more episodes. Encoded exposure also explained a small but significant proportion 
of the variance in narrative transportation scores, R2 = 0.10, F (1, 205) = 22.90, p < .001. 
Multivariate analysis (multiple regression) confirmed this relationship remained 
significant when demographic variables were entered as controls into the model, R2 = 
0.17, F (13, 205) = 3.07, p < .001. Table 33 presents these results. 
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Table 33 
Results of Multiple Regression Analysis Predicting Narrative Transportation 
Independent Variables ß t Sig. (p) 
Constant 20.97 9.40 .00*** 
Encoded Exposure .23 3.62 .00*** 
Province  
     Maputo (reference category) 
     Manica (1, yes; else, no) 
     Tete (1, yes; else, no) 
     Zambézia (1, yes; else, no) 
     Nampula (1, yes; else, no) 
 
 
-1.24 
1.29 
-.82 
-.69 
 
 
1.21 
1.39 
-.60 
-.83 
 
 
.23 
.17 
.55 
.41 
Residence (1, urban; 0, rural) .13 .17 .86 
Age 
     15-19 years (reference category) 
     20-24 years (1, yes; else, no) 
     25-29 years (1, yes; else, no) 
     30+ years (1, yes; else, no) 
 
 
.22 
-.62 
-.42 
 
 
.28 
-.66 
-.42 
 
 
.78 
.51 
.68 
Marital Status (1, currently married; else, no) -.14 -.19 .85 
Birth Status (1, ever given birth; else, no) .91 1.13 .26 
Employment (1, employed; else, no) -.64 -.91 .36 
Literacy (1, literate; else, no) -.90 -.49 .62 
 
R2 
 
.17 
  
N=206; * p < .05, ** p < .01, *** p < .001    
 
 
Finally, the analysis for narrative engagement also began with bivariate analysis. 
Correlation indicated a positive and significant relationship, r =.31, p < .001. As 
respondents reported higher levels of encoded exposure, respondents in turn reported 
higher levels of narrative engagement. Results of linear regression determined that 
encoded exposure significantly predicted narrative engagement scores, ß = .37, t (205) = 
4.61, p < .001. Based on the p-value, the null hypothesis was rejected and a significant 
relationship was confirmed between encoded exposure and narrative engagement. For 
every additional unit change in encoded exposure, there was an expected increase in 
narrative engagement by .37 units. That is to say, narrative engagement increased the 
more the program was marked in a respondent’s memory, as evidenced by naming 
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characters, answering storyline questions, recalling episodes, or a combination thereof. 
Encoded exposure also explained a very small but significant proportion of the variance 
in narrative engagement scores, R2 = 0.09, F (1, 205) = 21.28, p < .001. Multivariate 
analysis (multiple regression) confirmed this relationship remained significant when 
demographic variables were entered as controls into the model, R2 = 0.29, F (13, 205) = 
6.16, p < .001, although province and residence were also significant predictors. Table 34 
presents these results.  
 
Table 34 
Results of Multiple Regression Analysis Predicting Narrative Engagement 
Independent Variables ß t Sig. (p) 
Constant 29.27 10.32 .00*** 
Encoded Exposure .35 4.28 .00*** 
Province  
     Maputo (reference category) 
     Manica (1, yes; else, no) 
     Tete (1, yes; else, no) 
     Zambézia (1, yes; else, no) 
     Nampula (1, yes; else, no) 
 
 
-4.02 
2.36 
1.16 
-1.81 
 
 
-3.09 
2.02 
.67 
-1.70 
 
 
.00*** 
.04* 
.51 
.09 
Residence (1, urban; 0, rural) 2.30 2.50 .01* 
Age 
     15-19 years (reference category) 
     20-24 years (1, yes; else, no) 
     25-29 years (1, yes; else, no) 
     30+ years (1, yes; else, no) 
 
 
-1.74 
-2.01 
-1.73 
 
 
-1.72 
-1.70 
-1.37 
 
 
.09 
.09 
.17 
Marital Status (1, currently married; else, no) -.31 -.33 .74 
Birth Status (1, ever given birth; else, no) -.02 -.02 .98 
Employment (1, employed; else, no) -.52 -.02 .51 
Literacy (1, literate; else, no) -1.58 -.69 .49 
 
R2 
 
.29 
  
N=206; * p < .05, ** p < .01, *** p < .001    
 
 
Focus group results. Table 35 presents the overall results from the analysis of the 
focus groups designed to gauge any attribution or evidence of narrative persuasion. This 
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table displays results from both the water, sanitation, and hygiene and child protection 
scenarios. As this table illustrates, participants from nearly all (93.3%) of the focus 
groups exhibited at least one response related to character identification, narrative 
transportation, and/or narrative engagement in at least one of the two scenarios.  
 
Table 35 
 
Evidence of Narrative Persuasion (Overall) 
Province 
Maputo 
 
 
 
Manica 
 
 
 
 
Tete 
 
 
 
 
Zambézia 
 
 
 
 
Nampula 
 
 
 
 
 
Age Range 
Girls Age 15-17 
Women Age 18-24 
Women Age 25-34 
 
Age Range 
Girls Age 15-17 
Women Age 18-24 
Women Age 25-34 
 
Age Range 
Girls Age 15-17 
Women Age 18-24 
Women Age 25-34 
 
Age Range 
Girls Age 15-17 
Women Age 18-24 
Women Age 25-34 
 
Age Range 
Girls Age 15-17 
Women Age 18-24 
Women Age 25-34 
 
Evidence of Narrative Persuasion 
X 
X 
X 
 
Evidence of Narrative Persuasion 
X 
X 
X 
 
Evidence of Narrative Persuasion 
 
X 
X 
 
Evidence of Narrative Persuasion 
X 
X 
X 
 
Evidence of Narrative Persuasion 
X 
X 
X 
Total Number of FGDs with Evidence of Narrative Persuasion    14 (93.3%) 
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 Table 36 disaggregates these overall findings to display the evidence by scenario. 
The child protection scenario had more instances of narrative persuasion (93.3%) than 
the water, sanitation, and hygiene scenario (60.0%).  
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Table 36 
 
Evidence of Narrative Persuasion by Scenario 
Province 
Maputo 
 
 
 
Manica 
 
 
 
 
Tete 
 
 
 
 
Zambézia 
 
 
 
 
Nampula 
 
 
 
 
 
Age Range 
Girls Age 15-17 
Women Age 18-24 
Women Age 25-34 
 
Age Range 
Girls Age 15-17 
Women Age 18-24 
Women Age 25-34 
 
Age Range 
Girls Age 15-17 
Women Age 18-24 
Women Age 25-34 
 
Age Range 
Girls Age 15-17 
Women Age 18-24 
Women Age 25-34 
 
Age Range 
Girls Age 15-17 
Women Age 18-24 
Women Age 25-34 
 
WASH Scenario 
 
 
X 
 
WASH Scenario  
X 
X 
 
 
WASH Scenario  
 
 
 
 
WASH Scenario  
X 
X 
X 
 
WASH Scenario 
X 
X 
X  
CP Scenario 
X 
X 
X 
 
CP Scenario 
X 
X 
X 
 
CP Scenario 
 
X 
X 
 
CP Scenario 
X 
X 
X 
 
CP Scenario 
X 
X 
X 
 
 
Total Number of FGDs with  
Evidence of Narrative Persuasion                        9 (60.0%) 
 
14 (93.3%) 
 
 
 
 
Narrative persuasion examples. Examples of narrative persuasion from the 
water, sanitation, and hygiene scenario tended to fall under narrative transportation. For 
example, multiple participants responded to prompts in ways that that illustrated the 
narrative transportation item, “I could picture myself in the scene of the events described 
in the story.” Relating the story to her own life, a 25-34-year-old woman from Nampula 
said, “knowing my family as I do, the first thing they would do is go to the nearest 
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health facility.” Similarly, a 15-17-year-old girl from Zambézia said of members of her 
community, “there are people who take [a] shower, wash their clothes, wash the food 
with the water from the river without treating it.” A 25-34-year-old woman from 
Maputo’s response to the prompts seemed to illustrate the narrative transportation item, 
“I was mentally involved in the story while listening to it,” when she described, “I can 
see my neighbor’s suffering, I want to help but I don’t have the means to do it due to the 
lack of money.” Still other responses fell under the narrative transportation item, “I 
wanted to learn how the story ended” by proposing solutions. An 18-24-year-old woman 
from Zambézia suggested that “more health centers should be built” while an 18-24-
year-old woman from Nampula said, “it’s not enough just treating water, hygiene is also 
necessary.” 
Examples of narrative persuasion from the child protection scenario fell under 
both character identification and narrative transportation. An example of feeling like 
participants knew the characters in the story, a 15-17-year-old girl from Maputo said, “in 
these situations the parents kick the girls out without thinking where she is going to live 
or under which conditions,” while an 18-24-year-old woman from Manica said, 
"teachers who abuse are psychologically sick and have HIV/AIDS.” Illustrating that 
participants may feel they know the characters in both the scenario and their own lives 
and communities, a 25-34-year-old woman from Manica said, “There are schools that 
don’t accept pregnant girls to study.” And illustrating the idea that participants want to 
be like (or in this case do not want to be like the characters in the story), a 15-17-year-
old girl from Manica responded, “helping the girl can be interpreted as a sign of 
approval of her actions or the teacher’s.” 
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Examples of narrative transportation displayed in the child protection scenario 
exemplified individual scale items including first, “When I was listening to the story, I 
could easily picture the events in it taking place.” A 15-17-year-old girl from Zambézia 
related to the events in the story when she said, “I think it happens often but I’ve never 
heard of a case where the teacher was expelled.” At least one example fell under the 
narrative transportation item, “I was mentally involved in the story while listening to it” 
as displayed by a 25-34-year old woman who asked, “If the teacher were arrested, who 
would support the child?” And, finally, examples fell under the narrative transportation 
item, “I found myself thinking of ways the story could have turned out differently.” 
Various solutions to this scenario included, “I’d advise her to abort” (15-17-year-old 
girl, Maputo), “He should be arrested” (15-17-year-old girl, Zambézia), “the teacher 
should be expelled to discourage the others” (18-24-year-old woman, Zambézia), and 
“I’d report it because what the teacher did was pedophilia” (18-24-year-old woman, 
Maputo).  
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4.3 Research Question 2: Narrative Persuasion and Social Norms 
Survey results. The quantitative results for research question 2 (i.e., “What is the 
relationship between narrative persuasion and social norms?”) are outlined below. First 
are the results related to the propensity score matching process and the recoding of the 
outcome variables. Next are the results related to the determination of the relationship 
between exposure and social norms (descriptive norms and outcome expectations). And, 
finally, are the results related to the determination of the relationship between narrative 
persuasion and social norms (descriptive norms and outcome expectations).  
Propensity score matching. The results of propensity score matching led to a 
final SPSS dataset with 412 observations, 206 exposed respondents and 206 controls 
matched on 10 covariates. Table 37 displays the background characteristics of the 412 
respondents to illustrate there were no significant differences between the exposed group 
and the matched control group on the 10 background variables.  
 
 
Table 37 
Background Characteristics of Propensity Score Matched Sample 
 Exposed 
# of Respondents  
(% of Total) 
Matched Controls 
# of Respondents  
(% of Total) 
Province   
Maputo 36 (17.5%) 29 (14.1%) 
Manica 34 (16.5%) 42 (20.4%) 
Tete 60 (29.1%) 60 (29.1%) 
Zambézia 13 (6.3%) 11 (5.3%) 
Nampula 63 (30.6%) 64 (31.1%) 
   
Residence   
Urban  160 (77.7%) 159 (77.2%) 
Rural 46 (22.3%) 47 (22.8%) 
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Age (M)   
Mean age 24.43 years 24.44 years 
   
Marital Status   
Married/non-marital partnership 108 (52.4%) 111 (55.3%) 
Never Married 77 (37.4%) 79 (38.3%) 
Separated or divorced 16 (7.8%) 9 (4.4%) 
Widow 5 (2.4%) 4 (1.9%) 
   
Religion   
Catholicism 56 (27.2%) 54 (26.2%) 
Christianity 61 (29.6%) 62 (30.1%) 
Islam 24 (11.7%) 16 (7.8%) 
Evangelical/Protestant 20 (9.7%) 21 (10.2%) 
No Religion 10 (4.9%) 11 (5.3%) 
Other 35 (17.0%) 42 (20.4%) 
   
Given Birth to a Child   
Yes 139 (67.5%) 138 (67.0%) 
No 67 (32.5%) 68 (33.0%) 
   
Occupation   
Student 71 (34.5%) 67 (32.5%) 
Unemployed 44 (21.4%) 41 (19.9%) 
Sales 29 (14.1%) 33 (16.0%) 
Housekeeping 31 (15.0%) 34 (16.5%) 
Professional/administrative 19 (9.2%) 19 (9.2%) 
Other 12 (5.8%) 12 (5.8%) 
   
Head of Household Occupation   
Professional/administrative 48 (23.3%) 59 (28.6%) 
Sales 41 (19.9%) 36 (17.5%) 
Specialized in manual labor 45 (21.8%) 38 (18.4%) 
Office work 14 (6.8%) 18 (8.7%) 
Unemployed 19 (9.2%) 18 (8.7%) 
Non-specialized in manual labor 9 (4.4%) 10 (4.9%) 
Other 30 (14.4%) 27 (13.1%) 
   
Level of Education (completed)   
Secondary (ESG2) 75 (36.4%) 72 (35.0%) 
Secondary (ESG1) 71 (34.5%) 68 (33.0%) 
Primary (EP2) 33 (16.0%) 37 (18.0%) 
Primary (EP1) 14 (6.8%) 15 (7.3%) 
Other 13 (6.3%) 14 (6.8%) 
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Table 38 displays the re-coded frequencies for the descriptive norms questions for 
all 412 respondents. As this table illustrates, the responses to these items were not 
normally distributed. For example, in response to, “Having in mind 10 pregnant women 
of your age, in your community, how many give birth at the hospital,” the most frequent 
answer was 10 (or all) women (36.9%), while the second most frequent answer was 0 
women or “don’t know,” stated by 16.5% of respondents. Similar results were found in 
response to the question on using latrines, with two groups emerging at the two ends of 
the scale. But reporting sexual abuse at schools appeared to be different altogether, with 
64.6% of respondents stating 0 women in their communities performed this behavior or 
“don’t know.” As a result of these non-normal distributions, the median and mode for 
each of these descriptive norms item are also reported in Table 38.  
 
  
Ability to read and write a letter   
Yes 201 (97.6%) 201 (97.6%) 
No 5 (2.4%) 5 (2.4%) 
Exposed Group, N=206 
Matched Control Group, N=206 
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Table 38 
Frequency of Descriptive Norms  
 Institutional Delivery Using Latrines Reporting Sexual Abuse 
Value 
# of Respondents   
(% of Total) 
# of Respondents   
(% of Total) 
# of Respondents   
(% of Total) 
0 68 (16.5%) 78 (18.9%) 266 (64.6%) 
1 6 (1.5%) 4 (1.0%) 15 (3.6%) 
2 10 (2.4%) 11 (2.7%) 16 (3.9%) 
3 22 (5.3%) 17 (4.1%) 23 (5.6%) 
4 18 (4.4%) 16 (3.9%) 13 (3.2%) 
5 28 (6.8%) 19 (4.6%) 17 (4.1%) 
6 26 (6.3%) 27 (6.6%) 14 (3.4%) 
7 16 (3.9%) 30 (7.3%) 13 (3.2%) 
8 19 (4.6%) 19 (4.6%) 4 (1.0%) 
9 47 (11.4%) 34 (8.3%) 3 (0.7%) 
10 
Median 
Mode 
152 (36.9%) 
8.00 
10.00 
157 (38.1%) 
8.00 
10.00 
28 (6.8%) 
0.00 
0.00 
 
N=412    
 
 
Table 39 displays the re-coded frequencies for the outcome expectations (benefits 
and sanction) questions. The number of benefits and sanctions varied based on the topic 
(and indicated in the table with the “--" symbol). For instance, there were four benefits to 
delivering at a hospital in the survey instrument while there were six benefits for using 
latrines for defecation. Most respondents could name at least one benefit to the three 
behaviors. However, 49.3% of respondents could not name one sanction related to 
institutional delivery, 50.7% could not name one sanction related to using latrines, and 
31.6% could not name one sanction related to reporting sexual abuse. Similar to the 
descriptive norms responses, these responses were not normally distributed and, thus, the 
median and mode are also reported in the table.  
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Table 39 
Frequency of Outcome Expectations (Benefits and Sanctions)  
 
 Institutional Delivery Using Latrines Reporting Sexual Abuse 
    
Benefits    
Value 
# of Respondents   
(% of Total) 
# of Respondents   
(% of Total) 
# of Respondents   
(% of Total) 
0 18 (4.4%) 14 (3.4%) 26 (6.3%) 
1 54 (13.1%) 45 (10.9%) 89 (21.6%) 
2 159 (38.6%) 149 (36.2%) 175 (42.5%) 
3 133 (32.3%) 130 (31.6%) 86 (20.9%) 
4 48 (11.7%) 48 (11.7%) 36 (8.7%) 
5 -- 20 (4.9%) -- 
6 -- 6 (1.5%) -- 
Median 2.00 2.00 2.00 
Mode 2.00 2.00 2.00 
    
    
Sanctions 
Value # of Respondents   
(% of Total) 
# of Respondents   
(% of Total) 
# of Respondents   
(% of Total) 
0 203 (49.3%) 209 (50.7%) 130 (31.6%) 
1 70 (18.0%) 77 (18.7%) 80 (19.4%) 
2 87 (21.1%) 70 (17.0%) 110 (26.7%) 
3 39 (9.5%) 47 (11.4%) 72 (17.5%) 
4 6 (1.5%) 8 (1.9%) 20 (4.9%) 
5 7 (1.7%) 1 (0.2%) -- 
Median 1.00 0.00 1.00 
Mode 0.00 0.00 0.00 
N=412 
 
 
Exposure and social norms. To evaluate if exposure predicted social norms, a 
series of statistical tests were run to determine whether the differences in scores (if any) 
between the exposed and matched control group were significant. Table 40 presents the 
results of these tests. This table presents the observed values of the U statistic (Mann-
Whitney test). Similar to a t-test, these observed values were compared to the critical 
values to determine statistical significance, i.e., to determine any difference in the median 
score between the two groups. None of these values were statistically significant.  
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Table 40 
Propensity Score Analysis of Descriptive Norms and 
Outcome Expectations (Benefits and Sanctions) by 
Exposure to Ouro Negro 
 Mann-Whitney 
U test 
 Descriptive Norms  
     Institutional Delivery 21103.5 
     Using Latrines 21067.00 
     Reporting Sexual Abuse 20870.00 
 Outcome Expectations  
     Institutional Delivery - Benefits 19660.50 
     Institutional Delivery - Sanctions 20084.00 
     Using Latrines - Benefits 19943.00 
     Using Latrines - Sanctions 19964.50 
     Reporting Sexual Abuse - Benefits 20980.00 
     Reporting Sexual Abuse - Sanctions 20863.00 
Exposed Group, N=206 
Matched Control Group, N=206 
* p < .05, ** p < .01, *** p < .001 
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Narrative persuasion and social norms. Finally, Table 41 presents the results 
from tests to determine if narrative persuasion predicted social norms. These tests were 
run for exposed respondents only, as control respondents did not answer these survey 
questions. This table presents the result of two types of tests. First, for character 
identification, this table presents the value of the U statistic (Mann-Whitney test) used to 
determine whether the differences in both descriptive norms and outcome expectation 
scores were significant between groups of respondents who either identified with 
characters or not. For narrative transportation and narrative engagement, this table 
presents the chi-square statistic (Kruskal-Wallis H test) used to determine whether the 
differences in both descriptive norms and outcome expectation scores were statistically 
significant based on the range of respondent scores on these two narrative persuasion 
measures. None of the values in this table were statistically significant. One item (bolded) 
had a p value of .054, but even with standard rounding to .05, this did not meet the less 
than .05 threshold. 
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Table 41 
Propensity Score Analysis of Descriptive Norms and Outcome Expectations (Benefits and 
Sanctions) by Narrative Persuasion Constructs 
 Character 
Identification 
(Mann-Whitney 
U test) 
Narrative 
Transportation 
(Kruskal-Wallis  
H test – X2) 
Narrative  
Engagement 
(Kruskal-Wallis  
H test - X2) 
Descriptive Norms    
     Institutional Delivery 4596.50 18.92 37.88 
     Using Latrines 4760.00 19.49 28.64 
     Reporting Sexual Abuse 4324.50 23.98 20.62 
Outcome Expectations    
     Institutional Delivery - Benefits 4673.50 23.50 20.89 
     Institutional Delivery - Sanctions 4805.00 25.41 24.84 
     Using Latrines - Benefits 4872.00 28.10 28.66 
     Using Latrines - Sanctions 4782.50 31.81 21.40 
     Reporting Sexual Abuse - Benefits 4862.50 30.25 28.81 
     Reporting Sexual Abuse - Sanctions 4610.00 34.85 27.03 
Exposed Group, N=206 
Matched Control Group, N=206 
* p < .05, ** p < .01, *** p < .001 
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Focus group results. Table 42 illustrates results of the analysis for the 2x2 tables 
regarding maternal health. The shaded boxes indicate the placement of the majority of 
focus group participants. As illustrated, the majority of women and girls (69.5%) both 
approved of maternal health behaviors and believed members of their community also 
approved. In terms of behavior, two main groups of women and girls emerged: 43.0% 
reported performing these behaviors while their members of their community did not, 
while another 43.0% reported performing these behaviors alongside members of their 
community. 
 
 
Table 42 
Maternal Health Approval and Behavior 
 # of Participants (% of Total) 
 Approval Behavior 
No/No 12 (9.4%) 15 (11.7%) 
 
Yes/No 20 (15.6%) 55 (43.0%) 
No/Yes 4 (3.1%) 0 (0.0%) 
 
Yes/Yes 89 (69.5%) 55 (43.0%) 
Missing/Unclear 3 (2.3%) 3 (2.3%) 
 
N=128 
 
 
 
The most common maternal health benefits and sanctions named by participants 
in each respective 2x2 box are summarized in Table 43. Some reasons that participants 
did not approve or behave in manners related to maternal health included reporting there 
are no benefits to these behaviors and they satisfy children’s thirst by giving water and 
!!
120 
complementary foods (instead of exclusive breastfeeding). On the other hand, 
participants who reported positive approval and behavior recognized the benefits of 
maternal-health related behaviors to the health and well-being of both the child and 
mother.  
 
Table 43 
 Most Common Maternal Health Benefits and Sanctions 
Box Outcome Expectation Approval Behaviors 
No/No Benefits 
 
•! There are no 
benefits/good body 
development/the child 
gains weight 
•! Good child 
development 
Sanctions 
 
•! There are no 
sanctions/punishments 
•! There are no 
sanctions/ 
punishments 
Yes/No Benefits •! There are no benefits •! There are no 
benefits 
 
Sanctions •! Poor child health/the 
child won’t grow 
properly 
•! There are no 
sanctions/ 
punishments 
No/Yes Benefits •! Satisfy the child’s thirst •! No participants in 
this category 
Sanctions •! There are no 
sanctions/punishments 
•! No participants in 
this category 
Yes/Yes Benefits •! Health and well-being 
of the mother and baby  
•! Health and well-
being of the 
mother and baby 
Sanctions •! There are no 
sanctions/punishments 
•! There are no 
sanctions/ 
punishments 
 
 
 
Table 44 illustrates results of the quantitative analysis for the 2x2 tables regarding 
water, sanitation, and hygiene. Nearly three-quarters (73.4%) of participants approved of 
these behaviors and believed members of their community also approved. Slightly less 
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than half of participants (45.3%), meanwhile, reported performing WASH behaviors 
alongside members of their community.  
 
Table 44 
Water, Sanitation, and Hygiene Approval and Behavior 
 # of Participants (% of Total) 
 Approval Behavior 
No/No 0 (0.0%) 26 (20.3%) 
 
Yes/No 23 (18.0%) 33 (25.8%) 
No/Yes 0 (0.0%) 0 (0.0%) 
Yes/Yes 94 (73.4%) 58 (45.3%) 
 
Missing/Unclear 11 (8.6%) 11 (8.6%) 
N=128 
 
 
 
Table 45 summarizes the most common water, sanitation, and hygiene benefits 
and sanctions named. The most common reason that participants did not approve or 
behave in manners related to this topic was that respondents did not believe there were 
any benefits to WASH behaviors. Participants who did report positive approval and 
behavior, however, recognized that performing these behaviors promoted good health and 
prevented disease. 
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Table 45 
Most Common  Water, Sanitation, and Hygiene Benefits and Sanctions 
Box Outcome Expectation Approval Behaviors 
No/No Benefits 
 
•! No participants in this 
category 
•! There are no 
benefits 
Sanctions 
 
•! No participants in this 
category 
•! It can harm one’s 
health/no 
benefits/catch 
disease 
Yes/No Benefits •! There are no benefits •! There are no 
benefits 
Sanctions •! There are no 
sanctions/punishments 
•! Catch diseases 
 
No/Yes Benefits •! No participants in this 
category 
•! No participants in 
this category 
Sanctions •! No participants in this 
category 
•! No participants in 
this category 
Yes/Yes Benefits •! Good health/disease 
prevention 
•! Good 
health/disease 
prevention 
Sanctions •! There are no 
sanctions/punishments 
•! There are no 
sanctions/ 
punishments 
 
 
 
The results of the quantitative analysis for the 2x2 tables regarding child 
protection are outlined in Table 46. Approximately two-thirds (65.7%) of participants 
approved of child protection behaviors and believed members of their community also 
approved. A clear discrepancy emerged in terms of behavior, however, as despite these 
high levels of approval, only 39.8% of participants reported performing behaviors related 
to child protection alongside members of their community.  
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Table 46 
Child Protection Approval and Behavior 
 # of Participants (% of Total) 
 Approval Behavior 
No/No 0 (0.0%) 0 (0.0%) 
Yes/No 18 (14.1%) 43 (33.6%) 
No/Yes 0 (0.0%) 0 (0.0%) 
Yes/Yes 84 (65.7%) 51 (39.8%) 
Missing/Unclear 26 (20.3%) 34 (26.5%) 
 
N=128 
 
 
 
Table 47 summarizes the most common benefits and sanctions related to child 
protection. The most common reason that participants did not approve or behave in 
manners related to child protection was that respondents did not believe there were any 
benefits to these behaviors. Participants who reported positive approval and behavior 
recognized the importance of these behaviors for the future of children.  
 
 
!!
124 
Table 47 
Most Common Child Protection Benefits and Sanctions 
Box Outcome Expectation Approval Behaviors 
No/No Benefits 
 
•! No participants in this 
category 
•! No participants in 
this category 
Sanctions 
 
•! No participants in this 
category 
•! No participants in 
this category  
Yes/No Benefits •! There are no benefits/jail 
for the teacher 
•! There are no 
benefits 
Sanctions •! Early marriage/high 
illiteracy/lack of 
assistance at hospitals 
without birth registration 
 
•! The number of 
illiterate women 
grows 
No/Yes Benefits •! No participants in this 
category 
•! No participants in 
this category 
Sanctions •! No participants in this 
category 
•! No participants in 
this category 
Yes/Yes Benefits •! Better future for children •! Better future for 
children 
Sanctions •! There are no 
sanctions/punishments 
•! There are no 
sanctions/ 
punishments 
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CHAPTER 5: DISCUSSION 
 
 This chapter interprets the findings presented in the previous chapter and 
considers implications of these findings for public health communication and 
entertainment-education. This chapter next acknowledges and summarizes limitations to 
the study design and analysis. And, finally, this chapter concludes with some final 
remarks on this study and suggests future directions for the field based on the findings. 
5.1 Interpretations and Implications of the Study 
Demographics. Demographic findings indicated that the 1910 survey respondents 
and 128 focus group participants were evenly spread across the five study provinces and 
represented a range of responses on socio-demographic and socio-economic items, 
indicating robust sampling procedures were conducted. Interestingly, survey respondents 
reported watching television more frequently than listening to the radio (6.0 days a week 
versus 4.27 days a week). Put simply, despite meeting inclusion criteria that required 
radio access, radio was not the most popular media channel among Mozambican women 
in the survey sample. This finding suggests that, from the outset, this demographic of 
women in Mozambique may be experiencing rapidly changing technology and/or media 
use, shifting socio-economics, or other factors not captured in the results. 
Research question 1: Encoded exposure and narrative persuasion. Research 
question 1 asked: What is the relationship between encoded exposure to entertainment-
education and narrative persuasion?  
 Lack of exposure. This study found that Ouro Negro did not elicit high levels of 
exposure for this sample. Of the 1910 survey respondents, only 206 had ever heard Ouro 
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Negro. Demographically, while the listeners were similar to the overall survey sample on 
factors including residence, age, marital status, age of first marriage, religion, and 
whether they had ever given birth, there was a marked difference in province of 
residence. Very few listeners came from Zambézia province, whereas 60% of the sample 
came from just two provinces – Tete and Nampula. The reasons for this disparity are 
unknown, but a few hypotheses emerge. First, Zambézia is one of the poorest provinces 
in Mozambique and has recently faced political violence. It is possible that respondents in 
this province had more rolling blackouts affecting broadcasting and/or that audiences had 
different needs (i.e., more critical things to attend to than listening to the radio) during the 
months the radio drama was aired. Second, Zambézia is the second-most populated 
province in Mozambique (Government of the Province of Zambézia, 2016). Since 1997, 
the population has grown by nearly 25%, with many new residents crossing the border 
from neighboring countries, such as Malawi, looking for work. As a result, multiple 
languages are spoken across the province, perhaps making the prevalence of Portuguese 
less common and the radio drama less accessible. As a result of this migration and 
growth, the cultural backgrounds of residents in Zambézia is diverse and rapidly 
changing. It is entirely possible that individuals in Zambézia have a cultural identity that 
differs from the rest of the country and is thus not relatable to the characters portrayed in 
Ouro Negro. On the other hand, Mozambique is a diverse country as a whole, with 
numerous ethnic groups, language, dialects, cultures, and histories, and it is conceivable 
that the stories simply resonated with audiences differently across provinces.  
Lack of encoded exposure. This study also found that Ouro Negro did not elicit 
high levels of encoded exposure among listeners in this sample. Encoded exposure is 
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critical to gauge audience members’ level of engagement with an EE program. Unlike a 
clinical trial, where researchers can precisely test the dosage, timing, and administration 
of a medication, real world communication evaluation requires a series of specific 
questions to determine level of engagement. Without recognition and recall measures, 
evaluators cannot determine if a respondent heard pieces of a program, listened while 
doing other tasks, heard the program once on a radio station in a shop, etc. Encoded 
exposure indicates the stories, characters, and episodes are placed in the memory of an 
audience member due to engagement with that program. Of the 206 survey respondents 
who had ever heard Ouro Negro, only some were able to name characters from the radio 
drama. Approximately 70% of respondents only started listening a few episodes or a few 
months back and 66.5% of respondents reported they had heard 0 episodes or could not 
remember how many episodes they had heard. On average, results respondents had heard 
just 7.8 of 84 episodes. The literature shows that much higher levels of encoded exposure 
are needed in order to predict distal outcomes, such as social norms (Riley et al., 2017). 
Some evidence of narrative persuasion. Results of factor analysis found some 
evidence of narrative persuasion among listeners in this sample. Factor analysis of 
character identification (as operationalized by Basil, 1996; Murphy, Frank, Moran, & 
Patnoe-Woodley, 2011; Slater & Rouner, 2002; Moran, Murphy, Frank, & Baezconde-
Garbanati, 2013), revealed a one-factor solution, which is consistent with identification 
indices used in other settings (Igartua & Casanova, 2016; de Graaf, Hoeken, Sanders, & 
Beentjes, 2012). And factor analysis of transportation (Green & Brock, 2000), perhaps 
the most commonly cited narrative persuasion construct (Brown, 2015), revealed a two-
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factor solution, similar to the two-factor solution recently found by Quintero Johnson and 
Sangalang (2016).  
The factor analysis findings for narrative engagement were slightly different than 
the existing literature. To recall, narrative engagement is a broader construct than 
transportation, which Busselle and Bilandzic (2009) argue is not simply being lost in a 
story, but four dimensions (narrative presence, narrative understanding, attentional focus, 
and emotional engagement) that together foster involvement with both a narrative and its 
characters. Factor analysis findings in this study revealed a three-factor solution, with the 
narrative understanding and attentional focus items hanging together under one factor, as 
opposed to two separate dimensions in the original scale. This finding differs from 
previous research, such as recent work by Quintero Johnson and Sangalang (2016), who 
found the items hung together in their original four dimensions in a study of U.S. students 
watching primetime television episodes with embedded sexual and reproductive health 
storylines. The reasons for this finding are unknown but, it is important to consider two 
points. One, this is likely the first time this scale has been used in Mozambique and is one 
of the first applications of it in a field setting outside the United States (Murphy, Frank, 
Moran, & Patnoe-Woodley, 2011; Wang & Singhal, 2016). And two, the tool was 
translated into Portuguese possibly for the first time and, while pretesting was conducted, 
the translation of scale items may need to be considered. 
The results of the final exploratory factor analysis with the narrative persuasion 
scales analysed together revealed items from the three measures together loaded onto five 
factors. The narrative transportation items loaded onto a single factor, which was distinct 
from identification with characters, and separate still from the various dimensions of 
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narrative engagement. In many ways, this was not surprising. While it would have been 
convenient to combine these existing measures in the interest of parsimony, this finding 
confirms that, similar to other settings, these constructs are indeed distinct for this 
population. While this finding implies that these constructs must continue to be measured 
separately, with numerous survey items, this news is not all bad. Rather, it confirms that 
these items are adequate for measuring the various constructs of narrative persuasion in 
Mozambique and perhaps for other populations across Africa and the developing world. 
This is a promising finding not only for this sample of women in Mozambique, but also 
for EE projects in countries around the world that have shown effectiveness in program 
evaluation for years, but have yet to test narrative persuasion measures in explanations of 
such results.  
Limited ability to predict narrative persuasion. The ability to predict narrative 
persuasion was limited, due to the lack of exposure and encoded exposure, but this study 
nevertheless found some significant results. Results from regression analyses found that 
encoded exposure significantly predicted character identification, narrative 
transportation, and narrative engagement, even after demographic variables were entered 
into the models as controls. This can be interpreted to mean that those respondents who 
were able to name more Ouro Negro characters, correctly answer plot questions, and/or 
who listened more frequently were more likely to identify with their favorite characters, 
more likely to be transported by the world of the story, and more likely to be emotionally 
engaged, attentive, focused, and engaged in the world of the narrative regardless of 
demographics characteristics. Again, this finding was not overwhelmingly surprising. 
Individuals choose to keep tuning in to a radio program because they like the program or 
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are engaged to some extent: if they do not like the program, they will simply stop 
listening. If they like the program, they will tune in to new episodes to hear what will 
happen next to the characters and stories that they can recall and recognize. 
Some unexpected findings, meanwhile, emerged from the multivariate analysis. In 
multiple logistic regression of character identification, age was a significant predictor, 
and in multiple regression of narrative engagement, providence and residence were also 
significant predictors. In other words, encoded exposure was significantly less likely to 
increase the odds of identifying with a character for older women compared to younger 
girls, significantly more likely to predict narrative engagement for women and girls living 
in Tete and significantly less likely to predict narrative engagement for women and girls 
living in Manica compared to women and girls in Maputo, and significantly more likely 
to predict narrative engagement for women and girls in urban areas compared to rural 
areas. Two notions surface from these findings. First, the finding regarding age suggests 
that Ouro Negro fosters higher narrative persuasion with younger female audiences. 
Future promotional activities could therefore focus on girls and women in this younger 
age bracket. Considering the topics of the radio drama on maternal and child health, and 
the fact that many of the listeners were students, not yet married, and not yet mothers 
themselves, this creates a natural opening for program planning for an influential and key 
stratum of the primary audience. For example, future messaging and character design 
could be specifically planned for girls who in school or, alternatively, for girls who are 
not in school. 
Second, the multivariate findings mirror demographic results above regarding 
provincial level differences, but add some additional speculations regarding cities. To 
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begin, women and girls living in cities are more likely than rural women and girls to 
speak Portuguese since Portuguese-speaking populations are clustered in urban areas and, 
therefore, the show was certainly more accessible to urban populations. In addition, the 
time of broadcast may have been better suited for women and girls in cities, who are less 
likely to be in agrarian communities without access to radio while working outdoors. 
And, finally, perhaps Ouro Negro simply resonated more with urban female audiences 
due to the focus of the radio drama on development, modernization, and urbanization 
themes. While the probability of these hypotheses remains murky, the practicality of fine 
tuning future promotional activities for girls and women in cities is clear. 
Understanding why encoded exposure predicted narrative persuasion. The focus 
group results help to unwrap why encoded exposure predicted narrative persuasion, 
despite a limited ability to do so, in research question 1. All of the focus group 
participants were exposed to actual storylines from Ouro Negro by means of the 
storytelling activity, and almost all (93.3%) exhibited at least one response related to 
narrative persuasion. With comments such as “pregnant at 13 years old, it’s normal 
around here” (25-34-year-old woman, Tete), it appears that focus group participants 
related to the narratives and characters presented in the scenarios. The child protection 
scenario had more instances of narrative persuasion than the water, sanitation, and 
hygiene scenario (93.3% versus 60.0%). But with 41% of focus group participants living 
in rural areas, and the fact that many of the urban girls and women in the sample may 
have migrated from rural areas considering recent urbanization trends in the country 
(Instituto Nacional de Estatistica, 2013), it is possible that participants could relate more 
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to a 13-year-old girl facing a pregnancy dilemma than a well-educated older female 
doctor from the city facing a cholera epidemic.  
Alternatively, the storyline surrounding Anita (the 13-year-old girl) was 
prominent in the second season of Ouro Negro, which was broadcast during the second 
half of the first year of programming leading up when endline data collection took place. 
It is therefore possible that if participants had ever heard Ouro Negro – and with results 
from the survey indicating most listeners only started listening a few episodes back – it is 
likely they had heard the most recent episodes which had this child protection storyline, 
as opposed to the cholera storyline that appeared earlier in season one. In other words, it 
is possible that participants had higher levels of narrative persuasion in the second 
scenario simply because they were more likely to have heard the actual storyline more 
recently in the radio drama. In either case – whether exposed via the storytelling activity 
or the radio drama – exposure preceded narrative persuasion. The literature shows that 
exposure to narratives is required for health communication interventions to influence 
any type of change (Shen, Sheer, & Li, 2015). But without higher levels of exposure, the 
logic that narrative persuasion can, in turn, influence social norms becomes less likely to 
follow. Additionally, this argument must take into account the plethora of existing child 
protection messaging and programming, by both UNICEF as well as other organizations, 
occurring across the country.  
Research question 2: Narrative persuasion and social norms. Research 
question 2 asked: What is the relationship between narrative persuasion and social 
norms?  
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Analysis. Propensity score matching was undertaken to correct for the exposure 
imbalance observed at endline and attempted to replicated the effects of an RCT 
(Althouse, 2016). The propensity score matching process was successful and the group of 
exposed respondents was matched to a group of controls on ten background variables and 
the dispersion of the observed characteristics was nearly identical between groups. Social 
and behavior change communication researchers in other settings have had similar 
success applying PSM. In their PSM analysis of a communication intervention in Burkina 
Faso, Babalola and Vonrasek (2005) had a comparable sized control sample (N = 303), 
but much higher exposure (78.7% of their overall sample of 1,421). Do and Kincaid 
(2006) had an even larger sample (N = 4,492), and 70% of their overall sample had 
watched at least one episode of an EE television program in Bangladesh. 
Lack of high levels of social norms. This study found that Ouro Negro did not 
elicit evidence of program-promoted behaviors being normative for this sample. There 
were, however, potentially promising results in terms of measurement. For two of the 
three descriptive norms questions, respondents tended to say that either none or all 
members of their community were performing program-promoted behaviors, while for 
the question on reporting sexual abuse, nearly two-thirds said that none of their 
community members were performing this behavior. In some ways, these findings 
suggest that this measure is indeed valid for this sample, which drew mainly from urban 
areas (76.1%) and mirrors results from other research to some extent. For instance, 
respondents in this survey reported 36.9% of women were delivering their babies at an 
institution; UNICEF Mozambique (2013) reports 54.8% of women across the country are 
doing so, but there are vast differences when disaggregated by urban and rural locations. 
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Respondents in this survey reported 38.1% of women were using latrines for defecation, 
while WHO (2015b) reports while 20.5% of men and women in both rural and urban 
settings in Mozambique are using improved sanitation facilities. And respondents in this 
survey reported 6.8% of women are reporting sexual abuse at schools. UNICEF 
Mozambique (2011) estimates there are just 5,000 cases of violence of children, 
including but not limited to sexual abuse, reported annually across the country, although 
child abuse in general is underreported. Further still, the question was asked in multiple 
iterations throughout the survey and the range of responses for different questions appear 
to indicate an estimation of prevalence and not simply “don’t know” at equal rates across 
items. Unfortunately, the majority of scores for each of these items was low. 
In terms of outcome expectations, results were mixed. At first glance, it appeared 
positive that most respondents could name at least one benefit to institutional delivery, 
using latrines, or reporting sexual abuse. In fact, the median for each of these three items 
was 2, indicating at least 50% of respondents could name 2 or more benefits. The 
findings for sanctions were less compelling, with a majority of respondents for each topic 
not being able to name a single sanction. But the low number of sanctions overall (i.e., 
for both exposed and control respondents) and the related median scores were an 
indication that the remaining analyses and study hypotheses may not be in the 
hypothesized direction. 
Limited ability to predict social norms. Indeed, the results related to whether 
exposure predicted social norms were not as expected. With none of the results 
statistically significant, the null hypothesis was accepted. There were not statistically 
significant differences in social norms scores based on overall exposure. Likewise, the 
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results related to whether narrative persuasion predicted social norms were insignificant 
and this null hypothesis was also accepted. There were not statistically significant 
differences in social norms based on narrative persuasion.  
Understanding why narrative persuasion did not predict social norms. The 
focus group results from the 2x2 activity somewhat help unwrap why higher levels of 
narrative persuasion did not predict higher levels of social norms in research question 2. 
To recall from the literature, social norms are the unwritten rules that guide behavior 
(WHO, 2010) and are found in a variety of theories stemming from the fields of public 
health, communication, and social and behavioral psychology (Glanz, Rimer, & 
Viswanath, 2008). Such theories include the Theory of Reasoned Action (Fishbein, 
1979), Diffusion of Innovation (Rogers, 2003) and ideation (Story & Figueroa, 2012), to 
name just a few. In social and behavior change communication as of late, ecological 
models have become the de facto explanation of behavior and, as such, models include 
norms in the outer or wider circles that surround individuals and take the approval and 
behavior of friends, family, and community members into explanations of change.  
This analysis found high levels of both personal and community approval on 
maternal health (69.5%), WASH (73.4%), and child protection (65.7%) topics, but 
discordant levels of behaviors. Only 43.0% of participants reported performing program-
promoted behaviors related to maternal health alongside members of their communities. 
Only 45.3% of participants reported behaviors related to WASH. And a mere 39.8% of 
participants reported behaviors related to child protection behaviors. But this does not 
necessarily mean that social norms did not exist. Instead, it is possible to conclude that it 
is normative for individuals and communities not to perform the behaviors promoted by 
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the radio drama; for example, while 39.8% do perform child protection behaviors, the 
majority (60.2%) do not perform these behaviors. In essence, there is a social norm, but 
that social norm is not in the direction the program is promoting. 
The results of analyzing benefits and sanctions appeared to reiterate this idea that 
norms were in the opposite direction than those articulated in program goals and 
indicators. For all three topics, the most common reason for not approving or performing 
behaviors was a lack of perceived benefits and sanctions, suggesting it may have been 
normative not to perform program-promoted behaviors. It is important to remember an 
inability to articulate benefits and sanctions is different than the non-existence of benefits 
and sanctions. Be that as it may, a more salient hypothesis emerges from these findings. 
That is, while outcome expectations are included in theoretical discussions of social 
norms, the placement of outcome expectations (i.e., benefits and sanctions) in such 
conceptual explanations of social norms remains debatable.  
What drives behavior and how to change behavior are notions that have 
challenged social and behavior change researchers and lay persons alike for centuries. On 
the one hand are theories that suggest we weigh the pros and cons of behavior to 
determine an action or behavior. The Transtheoretical Model (TTM) is an example of one 
such theory that stages individuals along a continuum in order to move them through a 
process of change. Key to the TTM is the idea of decisional balance, or weighing the pros 
and cons of a behavior before contemplating change or preparing to take action (Glanz, 
Rimer, & Viswanath, 2008). A body of literature has shown the effectiveness of such 
models across health promotion, and in explanations of EE (Sood, Riley, & Alarcon, 
2016).  
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On the other hand, there are theories that suggest behavior is a result of what 
others are doing, or perceived prevalence. The Theory of Normative Social Behavior 
(Rimal & Real, 2005) is an example of this type of theory. In this theory, it is believed 
that perceptions of others’ behavior influences behavior and that this relationship is 
moderated by outcome expectations. In short, first an individual has to believe that others 
are performing a behavior and then weigh the benefits and sanctions. For example, 
perhaps women in Mozambique deliver their babies at home because they believe 
everyone else in their community delivers at home. The point is that the literature is not 
settled on what comes first in theoretical explanations – behavior, outcome expectations, 
or descriptive norms – and thus the role of various social norms constructs in planning 
and evaluation is uncertain. It is possible to conclude that the results from this study add 
to the literature suggesting behavior on these topics in Mozambique is a result of 
perceived prevalence (or descriptive norms) and not outcome expectations. But more 
research is needed to test to continue to tease out the theoretical placement and empirical 
directions of these relationships. 
Lastly, this discussion on why narrative persuasion did not predict social norms 
would not be complete without a brief return to the EE and communication literature. 
First is an acknowledgement of the critical role of community participation in the EE 
literature (Tufte, 2001). The literature shows that longer term change, such as social 
norms, results from strategically planned participatory communication strategies that 
engage both individuals and communities from the outset (Singhal, Harter, Chitnis, & 
Sharma, 2007). As outlined earlier, early Ouro Negro scripts and storylines were drafted 
and pretested with individual members of the primary audience. The research illustrates, 
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however, that lasting social change requires a finer focus on community-level 
participation, for example by involving traditional leaders, elected officials, religious 
leaders, healers, traditional birth attendants, teachers, and so on from the beginning 
(Israel, Eng, Schultz, & Parker, 2013).  
Second, and more recently, the scholarship suggests the persuasive elements of 
narrative and characters help to explain the effects of EE interventions (Slater & Rouner, 
2002). Essentially, being transported into a story and its characters reduces 
counterarguing, or resistance to overtly persuasive messages not wrapped into narratives, 
and thus increases the ability to change knowledge, attitudes, behaviors, and other 
outcomes (Moyer-Gusé, Mahood, & Brookes, 2011). Understanding the underlying 
theoretical processes is critical to the continued practice of EE around the world. It is not 
enough to continue practicing EE and claiming effectiveness without, at the same time, 
testing these theories in various settings and using the latest measures to explain how and 
why interventions succeeded or not. While the present research is a direct response to 
Moyer-Gusé’s (2008) call for research investigating the role of narrative persuasion in 
EE, the low levels of exposure hindered the ability to make sweeping conclusions. More 
research is greatly needed to continue to unwrap the role of theoretical constructs in 
understanding the practice of EE around the world. 
5.2 Limitations of the Study 
Like any study, the present research was not without its shortcomings, and at least 
nine specific limitations come to the fore. First, this study used quantitative and 
qualitative data from the endline evaluation of Ouro Negro, i.e., an existing UNICEF-
funded evaluation with related institutional requirements and contingencies. The study 
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design could have been improved with a greater budget, more personnel, and additional 
time. In such an ideal scenario, the design would have included non-Portuguese speaking 
populations, both the quantitative and the qualitative sample sizes would have been 
increased, the survey instrument would have been shortened, and appropriate incentives 
(e.g. phone credits) would have been given to compensate respondents for their time. 
These design changes would have been conducted to increase the possibility of exposure 
while still attempting to replicate real world conditions, but whether or not such changes 
would have changed the findings remains unknown. 
The second limitation applies to conclusions about causality. In terms of the 
quantitative results, without following individuals over time, claims about causality 
cannot be made. At the same time, focus group participants were not asked about 
exposure to the radio drama and thus the cross-sectional findings related to the 
storytelling activity and 2x2 tables cannot be directly linked to the intervention or to 
specific survey responses. 
The third limitation concerns educational messaging (or the lack thereof) 
contained in the intervention. For the first season of Ouro Negro, PCI Media Impact 
focused on creating an engaging program to hook listeners and gain a loyal following. 
The first season therefore contained less messaging than the second season and the first 
year, in turn, did not include enough messaging to shift listeners’ knowledge, attitudes, 
and behaviors, let alone social norms on these topics (Sood, Riley, & Cronin, 2017). As 
of this writing, the radio drama continues to air new episodes and is the middle of its 
second year of broadcast. The lack of messaging during the first year is thus an important 
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limitation to note for the present research, but it is conceivable that these same questions 
could look quite different if asked in the future.  
The fourth limitation regards choices surrounding study design. Procedures were 
undertaken to calculate a sample size using statistical means and processes were followed 
to form a representative survey sample to the extent possible. However, the province 
selection was purposive and two districts were dropped at endline, two matters which 
could have biased results. In terms of the qualitative design, some data may have been 
lost by deciding to disaggregate groups by age rather than occupation. For example, 
different results surrounding norms on these topics may have emerged from focus groups 
of frontline providers or teachers together, as opposed to focus groups of age peers, but 
this is unknown. 
Fifth were challenges in terms of measurement of both narrative persuasion and 
social norms. The results of factor analysis for the narrative persuasion constructs found 
that reverse-scored items in Green and Brock’s (2000) narrative transportation scale and 
Busselle and Bilandzic’s (2009) narrative engagement scale loaded at negative values, 
indicating opposite agreement. In other words, had these items not been reverse coded 
they would have had similar responses as the other items in the scales. More research is 
greatly needed to validate the use of these scales outside of the Global North (Murphy, 
Frank, Moran, & Patnoe-Woodley, 2011; Dill-Shackleford, Green, Scharrer, Wetterer, & 
Shackleford, 2015; Banerjee & Greene, 2012). Regarding social norms, as noted in 
chapter 2, social norms are rarely measured at all in program evaluation (Mackie et al., 
2015), and the literature is not settled on how to best measure these constructs (Rimal & 
Real, 2003; Rimal, 2008; Frank et al., 2012; Chen, 2009). To that end, limitations are 
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acknowledged regarding the shortcomings of measurement tools available at the time of 
study tool development. In addition, injunctive norms were not analyzed as an outcome 
for the present study and it is possible different results may have been found with an 
altered conceptualization of social norms. The author therefore supports the continued 
research into the development and testing of valid and reliable tools designed to measure 
an array of social norms constructs with populations around the globe. 
The sixth limitation surrounds data analysis. The choice of propensity score 
matching to analyze RQ2 comes with its own set of limitations. Although PSM creates 
statistically balanced exposure and matched control groups, the technique only accounts 
for variables measured and included in the model and it is possible that an unknown 
confounder contributed to the muddied findings. In terms of analyzing the qualitative 
data, the focus group coding was completed by the author alone, and a second coder 
would have increased the validity of the findings.  
The seventh limitation is theoretical and relates to time needed for social change. 
Changing social norms is incremental and takes many years, if not decades. One of the 
most well-known EE programs in the world, Soul City in South Africa, has shown 
empirical change in social norms surrounding domestic violence (Usdin, Scheepers, 
Goldstein, & Jhapet, 2005), but this multi-pronged communication program has been in 
continuous existence since 1994. More recently, Riley et al. (2017) provided evidence of 
social norms change from an EE intervention in India, but those results were found after 
501 episodes of a television intervention. A limitation to the present research therefore is 
the decision to use evaluation data to answer questions regarding social norms when the 
program had only been broadcast for one year. 
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The eighth limitation concerns radio programs as part of larger social and 
behavior change communication efforts. There is literature to show that no matter how 
engaging, radio dramas need complementary communication activities to bring about 
change across audiences (Singhal et al., 2006). In fact, most communication campaigns 
apply multi-pronged strategies that include community-based and interpersonal 
approaches, such as SMS messaging, and listener’s groups and print materials in local 
languages, alongside mass media interventions (Boulay, Storey, & Sood, 2002; Sood, 
SenGupta, Mishra, & Jacoby, 2004; Sood, Shefner-Rogers, & Skinner, 2014). For 
example, the Soul City program in South Africa mentioned above utilizes an umbrella 
approach that includes an EE television program as well as print booklets, radio, and 
other activities (Usdin, Scheepers, Goldstein, & Jhapet, 2005). Such plans for a broader 
Ouro Negro strategy, such as incorporating social media and listener’s clubs, did not 
materialize during the first year of broadcast, but are being considered as of this writing. 
In essence, different results may have been found had a wider “demand” strategy been 
employed during the first two seasons. 
At the same time, social and behavior change communication efforts must also 
address the “supply” chain. Communication programs can do many things, but they do 
not build roads to hospitals, train health workers, provide materials for the maintenance 
of latrines, or change policies surrounding child protection. To move from consciousness 
to change, therefore, such programs require an enabling environment with support from 
multiple project partners ranging from local partners, to non-governmental organizations, 
ministries and governmental agencies, hospitals, schools, business and the private sector, 
and others. Boiled down, communication campaigns must be planned alongside a 
!!
143 
coordinated delivery framework to both increase the uptake of health services promoted 
and decrease structural barriers related to the topics raised.  
And the ninth limitation is the lack of exposure, a limitation explained at length 
earlier in this chapter. The importance of this limitation cannot be overstated. Seven 
episodes, on average, of a 22-minute radio drama is simply not enough of a dose to 
change a response in outcomes from wider levels of the social ecological model. Finally, 
perhaps there was another issue with study design, implementation, or analysis that has 
been inadvertently forgotten from this list of limitations and additionally threatens the 
interpretations of this study. To this, the author considers all limitations, named or 
otherwise, important when interpreting the findings. 
5.3 Conclusion 
Early communication scholars could not have pictured the vast and rapidly 
changing media landscape of today. Of the 7 billion people on earth, approximately 6 
billion now have access to mobile phones, over 3 billion have access to the Internet, and 
1.79 billion log on to Facebook, among other social media sites, each month (Wang, 
2013; Taylor, 2016; Isaac, 2016). Traditional communication channels, such as radio and 
television, continue to dominate media markets, but appear vastly different than even a 
few years ago with the proliferation of online television viewing, mobile phone apps, and 
interactive communication technologies. At the same time, vast disparities remain in 
terms of access and availability to these technologies. As a result, the field of EE is more 
complex and challenging than ever. EE scholars must therefore evolve alongside these 
rapid technological changes and be willing to extend and expand traditional notions of 
practice and research. 
!!
144 
There is early evidence that EE practice is shifting from singular and conventional 
top-down interventions, such as radio and television, to transmedia approaches. In the 
United States, for example, East Los High is an ongoing transmedia EE program about 
sexual and reproductive health that presents messages across platforms including Hulu 
(an online streaming service), an interactive website, and social media (Wang & Singhal, 
2016). In The Netherlands, Sound Effects, an EE program designed to prevent hearing 
loss at concerts and music venues, is available solely via two websites (Center for Media 
& Health, n.d.). And in India, Main Kuch Bhi Kar Sakti Hoon (“I, A Woman, Can 
Achieve Anything”), is a transmedia intervention surrounding gender equality topics that 
utilizes television, radio, social media, an interactive voice response system, and on the 
ground approaches (Wang & Singhal, 2017).  
And there is evidence that research is following suit. For example, a recent 
evaluation of the Main Kuch Bhi Kar Sakti Hoon program utilized data from the 
interactive voice system to analyze 1.7 million phone calls in response to quizzes, 
discussions, and other campaign topics from audience members across the country (Wang 
& Singhal, 2017). EE evaluation has rarely, if ever, used such giant datasets, as analyzing 
such an astonishing amount of data would not have been possible until recently. Two 
implications for EE emerge from this example. First is the application of both top-down 
and bottom-up approaches concurrently. In other words, the use of the interactive voice 
system in this initiative meant the program elicited two-way communication, as opposed 
to a top-down or one-way only approach by a television drama. By calling in to the voice 
system, audience members across social strata were able to contribute to the content of 
the program and provide real time feedback. Second is the application of both traditional 
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and newer research methods together. Phone calls have been used for decades to design 
and plan EE initiatives, but never at this scale (Riley, Sood, & Robichaud, 2017). Such 
research is only possible with enormous human resources to analyze the data, private 
partners to assist with infrastructure and monitoring of the technology, and massive 
financial contributions by project partners.  
At the same time, the current state of EE theory is also shifting. While a host of 
theories, such as Social Cognitive Theory, have been used to explain the processes of EE 
for years (Sood, Riley, & Alarcon, 2017), a handful of academics have recently suggested 
that the underlying persuasive processes surrounding narrative may help to explain how 
this health communication strategy works to bring about change (Kim et al., 2009; 
Murphy, Frank, Moran, & Patnoe-Woodley, 2011; Frank et al., 2015). In other words, 
scholars suggest that narrative persuasion may be what happens in the EE “black box.” 
But most of these tests have been conducted in lab and university settings in the United 
States, and there is not yet consensus on which of these constructs (i.e., identification, 
transportation, engagement), or combination thereof, is most applicable specifically for 
EE.  
The future of EE will bring even more challenges. The media landscape, for 
example, may appear more complex from this writing in just a few short years. Thus, the 
results of the present study in Mozambique indicate three concrete calls to action for the 
field of EE moving forward. First is a call for marrying theory and practice across 
geographic settings. It is no longer sufficient to test theoretical constructs, such as 
narrative persuasion, in the Global North, while the majority of EE continues to be 
practiced in the Global South. Second is a call for utilizing measurement tools with 
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populations outside of the United States, and selecting instruments based what change the 
EE program is trying to foster. And third is a renewed call for commitment across 
sectors. Social change is not easy. EE projects that wish to alter outer levels of the social 
ecological model, such as social norms, require tremendous financial resources, human 
resources, time, and engagement by communities, non-governmental organizations, 
government agencies, academic institutions, and the private sector. Whether scholars, 
practitioners, and partners see these as challenges, or as exciting new opportunities, the 
results of this study indicate there are indeed new directions for the study and practice of 
entertainment-education. 
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APPROVAL OF PROTOCOL 
December 22, 2015 
 
Suruchi Sood, Ph.D 
School of Public Health 
Mailstop: Drexel University 
 
Dear Dr. Sood, 
 
On December 22, 2015 the IRB reviewed the following protocol: 
 
Type of Review: Initial 
Title: Evaluation of the UNICEF Mozambique Entertainment-
Education Radio Novel on Facts for Life - Secondary Analysis 
Investigator: Suruchi Sood, PhD. 
IRB ID: 1512004098 
Funding: UNICEF 
Grant Title: Evaluation UNICEF MOZ Radio Novel FFL 
Grant ID: 15050736 
IND, IDE or HDE: None 
Documents Reviewed: Request for Letter of Determination of Non-Human Subject 
Research    
 
The IRB determined that the proposed activity is not research involving human subjects as defined by DHHS 
and FDA regulations. 
IRB review and approval by this organization is not required. This determination applies only to the activities 
described in the IRB submission and does not apply should any changes be made. If changes are made and 
there are questions about whether these activities are research involving humans in which the organization is 
engaged, please submit a new request to the IRB for a determination. 
Sincerely, 
Lois Carpenter 
IRB Coordinator 
Human Research Protection  
 
 
 
 
 
 
 
 
 
1505 Race Street, 7th Floor Bellet Building, Philadelphia, PA 19102 | Tel: 215.762.3944 
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!!
166 
Appendix D: Ministry of Health Bioethical Committee Approval (Portuguese) 
 !  
!!
167 
Appendix E: Ministry of Health Bioethical Committee Approval (English) 
 !!!REPUBLIC!OF!MOZAMBIQUE!!
MINISTRY(OF(HEALTH(
NATIONAL(BIOETHICS(COMMITTEE(FOR(HEALTH(
IRB00002657(
(
Your(
Excellency,(
Dr.(Ana(
Lopes(
Intercampu
s(
(
May(20,(2015(
(
Ref:(112/CNBS/15(
(
Subject:( Opinion! of! the! National! Bioethics! Committee! for! Health! (CNBS)! on! the!subject:!Qualitative!and!quantitative!study!to!assess!the!impact!of!health!messages,!education!and!child!protection!conveyed!through!the!radio!soap!opera!"Ouro!Negro".!!The!National!Bioethics!Committee!for!Health!examined!the!corrections!made!in!the!protocol! entitled:! “Qualitative( and( quantitative( study( to( assess( the( impact( of(
health(messages,( education( and( child(protection(conveyed( through( the( radio(
soap(opera(‘Ouro(Negro’(",!registered!by!the!CNBS!under!number!26/CNBS/2015,!according!to!the!requirements!of!the!Helsinki!Declaration.!!In!the!absence!of!any!inconvenience!of!an!ethical!nature!that!prevents!the!study,!the!CNBS!gives!approval!to!the!following!documents:!
•! Study!protocol!
•! Data!collection!instruments!
•! Informed!consent!and!assent!
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However,!CNBS!informs!that:!1!Z!The!present!approval!does!not!replace!the!administrative!authorization.!2!Z!There!was!no!declaration!of!conflict!of!interest!by!any!of!the!CNBS!members.!3! Z!The! approval!will! be! valid! for!one!year,! ending!on!May!20,! 2016.!Researchers!should! submit! the! application! for! renewal! of! the! approval! a!month! before! the!deadline!expires.!4!Z!It!is!recommended!that!researchers!keep!the!CNBS!informed!of!the!course!of!the!study.!5!Z!The!updated!list!of!CNBS!members!is!available!at!the!office!of!the!committee.!!
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Appendix F: Endline Survey Tool (English) 
 
EVALUATION OF THE RADIO SOAP OPERA 
 “OURO NEGRO” 
 
ENDLINE 
 
QUESTIONNAIRE FOR WOMEN 15-35 YEARS OLD 
 
  
SECTION A – INTRODUCTION 
A1  Name and Code of Interviewer  
Name ________________       Code __________ 
A2  Date of Interview 
(DD/MM/YYYY) 
 
______/______/______ 
A3  Time Interview Began  
__________:__________ 
A4  Name of Community 
(District / Block) 
 
_____________________ 
A5  
 
Interview Unique ID  
 
(ENTER SAME UNIQUE ID 
AS RESPONDENT 
INFORMATION SHEET) 
 
Province 
A6 District A7 Interview Number 
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SECTION A – INTRODUCTION 
Q.  QUESTIONS AND FILTER CODING CATEGORIES GO TO 
A6 Name of the Province 
 
DON’T ASK. 
MAKE A CIRCLE ON THE  
PROVINCE. 
Maputo City 
Manica 
Tete 
Zambezia 
Nampula 
1 
2 
3 
4 
5 
 
A7 Name of the District 
 
 
DON’T ASK. 
MAKE A CIRCLE ON THE 
DISTRICT. 
Catembe (U) 
Malhangalene (U) 
B. Ferroviário (U) 
Maxaquene (U) 
Chimoio (U) 
Barué (U + R) 
Sussundenga (R) 
Manica (U + R) 
City of Tete (U) 
Changara (R) 
Angónia (U + R) 
Moatize (U + R) 
Quelimane (U) 
Maganja da Costa (U + R) 
Milange (U + R) 
Gurué (U + R) 
City of Nampula (U) 
Ribaué (U + R) 
Angoche (U + R) 
Namialo (U + R) 
Other Maputo 
Neighborhoods (For those 
who moved)  
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
 
A8 Rural/Urban Area 
 
DON’T ASK. 
MAKE A CIRCLE ON THE 
AREA. 
 
[interviewer: if in doubt about 
type of area / that is, the order 
area, it will be considered that: 
if there’s no electricity, no 
running water, if the house is 
made of local material (roof, 
walls and ceiling) we will have 
entered a rural profile zone] 
 
Rural 
[in the case of districts with 
rural 
and urban areas, consider 
the population 
living a rural lifestyle 
2km’s to 5km's away 
from the district post] 
Urban 
[in the case of districts with 
rural 
and urban areas, consider 
the population 
living an urban lifestyle 
up to 2km's away from the 
district post 
1 
 
 
 
 
 
 
 
2 
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SECTION B – Women’s socioeconomic and socio-demographic variables 
Q.  QUESTIONS AND FILTER CODING CATEGORIES GO TO 
B1 In which month and year were 
you born? 
Month 
 
Doesn’t Know Month 
Year 
 
Doesn’t Know Year 
 
 
98 
 
 
98 
 
 
 
B2 What is your age? 
 
ENTER COMPLETED 
YEARS. 
Age 
 
Don’t Know 
 
 
98 
 
B3 Can you read and write a simple 
letter? 
Yes 
No 
1 
2 
 
B4 What is the highest level of 
education that you have 
completed? 
 
 
 
 
 
 
 
 
Kindergarten 
Primary School Ep1 
Primary School Ep2 
Secondary School Esg1 
Secondary School Esg2 
Elementary Technical 
School 
Basic Technical School 
Middle Technical School 
Teachers Training Course 
College 
Never attended formal 
school 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
66 
 
B6 What is the religion you 
follow? 
Catholics 
Islam 
Zionism 
Evangelical / Pentecostal 
Anglican 
Christian 
Methodist 
Adventist 
No religion 
Other 
_______________________ 
1 
2 
3 
4 
5 
6 
7 
8 
9 
96 
 
Now, I would like to ask you questions about all the children you have had during your 
life. 
B7 Have you ever given birth/had a 
child? 
Yes 
No 
1 
2 
 
!B13 
B8 How many boys have you 
given birth to? 
Number of boys   
!!
172 
B9 How many girls have you given 
birth to? 
Number of girls   
B10 Do you have sons or daughters 
whom you gave birth to and 
that live with you now (still 
living in your house)? 
Yes 
No 
1 
2 
 
B11 How many sons live with you? Number of sons   
B12 How many daughters live with 
you? 
Number of daughters   
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INTERVIEWER check:  
B7. Has respondent given birth?   "  YES  "  NO 
SECTION B – WOMEN’S SOCIO-ECONOMIC AND SOCIO-DEMOGRAPHIC 
VARIABLES 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
B13 What is your current 
marital status: Are you 
married or live with a 
man as if married 
(married/ non-marital 
partnership) window, 
separated or divorced, or 
never married? 
Married or or in a non-marital 
partnership 
Widow 
Separated or Divorced 
Never Married 
1 
 
2 
3 
4 
 
 
!B17 
!B17 
!B18 
B14 Does your husband / 
partner have other wives 
/ partners? 
Yes 
No 
Refuses to Answer 
1 
2 
88 
 
!B16 
!B16 
B15 How many other 
wives/partners does your 
husband/partner 
currently have? 
1 
2 
3 
4 
5 
More than 5 
Don’t Know 
1 
2 
3 
4 
5 
6 
98 
 
B16 Is your husband/partner 
living with you now or is 
he staying elsewhere? 
Living with you 
Staying elsewhere 
1 
2 
 
B17 How old were you when 
you got married for the 
first time? 
(non-marital partnership 
included) 
Age 
 
Don’t know 
   
 
98 
 
B18 What is your occupation? 
That is, what kind of 
work do you mainly do? 
Professional /technical and / or 
administrative 
Office work 
Sales 
Specialized in Manual Labor 
                Non-Specialized in 
Manual Labor 
Housekeeping 
Farmer 
Student 
Unemployed 
Retired 
Other 
________________________ 
1 
 
2 
3 
4 
5 
 
6 
7 
8 
9 
10 
96 
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SECTION C – MEDIA HABITS 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
C1 How many days a week do 
you read a newspaper or 
magazine? 
0   1   2   3   4   5   6   7   
C2 How many days a week do 
you listen to the radio? 
   1   2   3   4   5   6   7 
 
Only on occasion 
 
 
97 
 
C3 Where do you usually 
listen to the radio? 
From a radio at my home 
On my cellphone 
At a neighbor’s house 
Church 
School 
Other____________________ 
1 
2 
3 
4 
5 
96 
 
C4 With whom do you usually 
listen to the radio? 
 
Ask “anyone else?” Until 
there are no more 
responses. 
 
[MULTIPLE RESPONSE] 
Wife 
Husband 
Son 
Daughter 
Son-in-law 
Daughter-in-law 
Grandchild 
Mother 
Father 
Mother-in-law 
Father-in-law 
Brother 
Sister 
Other relative 
Adopted/foster/step child 
Health professional 
/ Community Health Worker  
Friend 
Neighbor 
Nurse 
Teacher 
Religious leader 
Community leader 
Alone / with nobody 
Other(s) ____________________ 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
 
18 
19 
20 
21 
22 
23 
24 
96 
rother;Other;  
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SECTION C – MEDIA HABITS 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
C5 Which radio stations do 
you listen to? 
 
Ask "any others?" Until 
there are no more 
responses. 
 
[MULTIPLE RESPONSE] 
RM Antena Nacional 
RM Desporto 
RM Emissor Provincial 
Rádio FM 
BBC World Service 
Community Radio  
Other (s) _________________ 
_________________________ 
1 
2 
3 
4 
5 
6 
96 
 
 
IF YOU DIDN’T CIRCLE 1 ON C5, ASK C6, OTHERWISE GO TO G7 
C6 Do you listen to RM 
Antena Nacional? 
Yes 
No 
1 
2 
 
!C8 
C7 How many days a week do 
you listen to RM Antena 
Nacional? 
   1   2   3   4   5   6   7 
 
  
C8 What kind of radio shows 
do you listen to most of 
the times on the radio? 
Music 
Sport 
News 
Radio Theater 
Debates 
Speeches and Parliament 
Other(s) 
 
1 
2 
3 
4 
5 
6 
96 
 
 
C9 What time do you usually 
listen to the radio more 
often? 
 
 
 
 
 
 
 
06:00 – 08:00  
        08:00 – 10:00 
10:00 – 12:00 
12:00 – 14:00 
14:00 – 16:00 
16:00 – 18:00 
18:00 – 20:00 
20:00 – 22:00  
         22:00 – 24:00 
24:00 – 06:00 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
 
C10 
A 
Currently, what is your 
favorite show on the 
radio? 
 
 
  
Favorite Show 
None 
                              Doesn’t know 
 
97 
98 
 
C10 
B 
And in which station? 
 
 
Favorite Show 
None 
Doesn’t know 
 
97 
98 
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Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
SECTION C – MEDIA HABITS 
C11 Have you ever heard any 
health information on the 
radio? 
Probe: “Health information 
could include topics such as 
maternal health; child 
health; water, sanitation 
and hygiene; HIV/AIDS; 
and child protection.” 
Yes 
No 
1 
2 
 
!C13 
C12 Can you tell me what was 
the topic of the information? 
 
Ask “any others?” until 
there are no more 
responses. 
 
 
[MULTIPLE RESPONSE] 
Attending prenatal appointments 
Getting an HIV test during 
prenatal care 
Giving birth at a hospital 
Early initiation of breastfeeding 
Exclusive breastfeeding 
             Giving extra nutrition for 
pregnant women                                                       
Colorful plate 
                          Management of 
childhood illness 
Prevention and Treatment of 
Malaria 
Diarrhea 
Treating water for drinking 
Washing hands with soap or 
ashes 
Construction and use of latrines 
Saying no to sex with much 
older adults 
Preventing HIV transmission from 
mother to child 
Avoiding multiple sexual 
intercourse 
Getting tested for HIV 
Using condoms 
Registering the birth of a child 
Asking for help if a child is 
sexually abused at school 
Expelling teachers who 
sexually abuse children 
Keeping children in school 
Changing the content of initiation 
rites 
Delaying marriage of children 
Other(s): 
__________________________ 
Doesn’t know 
1 
2 
 
3 
4 
5 
6 
7 
8 
 
9 
 
10 
11 
12 
 
13 
14 
 
15 
 
16 
 
17 
18 
19 
20 
 
21 
 
22 
23 
 
24 
96 
 
98 
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SECTION C – MEDIA HABITS 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
C13 How many days a week do 
you watch television? 
0   1   2   3   4   5   6   7   
C14 Does any member of this 
household own a cellphone? 
Yes 
No 
1 
2 
 
!C21 
C15 Do you own a cellphone? Yes 
No 
1 
2 
 
!C20 
C16 Do you share the cellphone 
with anyone? 
Yes 
No 
1 
2 
 
!C18 
C17 Who do you share the 
cellphone with? 
 
Ask “anyone else?” until 
there are no more responses 
 
[MULTIPLE RESPONSE] 
Wife 
Husband 
Son 
Daughter 
Son-in-law 
Daughter-in-law 
Grandchild 
Mother 
Father 
Mother-in-law 
Father-in-law 
Brother 
Sister 
Other relative 
Adopted/foster/step child 
Health Professional / 
Community Health Worker  
Friend 
Neighbor 
Nurse 
Teacher 
Religious leader 
Community leader 
Other(s) ____________________ 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
 
18 
19 
20 
21 
22 
23 
96 
 
C18 Are you able to use your 
cellphone any time you 
want? 
Yes 
No 
1 
2 
 
!! !
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SECTION C – MEDIA HABITS 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
C19 What do you use your 
mobile phone for? 
 
Ask “any other uses?” until 
there are no more responses 
 
[MULTIPLE RESPONSE] 
To make calls 
To receive calls 
To receive SMS 
To send SMS 
To access the Internet 
To call a radio station 
To SMS a radio station 
To listen to the radio 
Other(s): 
____________________ 
1 
2 
3 
4 
5 
6 
7 
8 
96 
 
C20 What do other members of 
your family use the 
cellphone for? 
 
Ask “any other reasons?” 
until no further responses. 
 
MULTIPLE RESPONSE 
To make calls 
To receive calls 
To receive SMS 
To send SMS 
To access the Internet 
To call a radio station 
To SMS a radio station 
To listen to the radio 
 
Other(s): 
____________________ 
Doesn’t know 
1 
2 
3 
4 
5 
6 
7 
8 
 
96 
98 
 
C21 Have you ever used the 
internet? 
Yes 
No 
1 
2 
IF NO, 
GO TO 
NEXT 
SECTION 
C22 How many days a week do 
you have access to the 
internet? 
   1   2   3   4   5   6   7   
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SECTION D – DECISION MAKING OF THE FAMILIES 
Q.  QUESTIONS AND FILTER CODING CATEGORIES GO TO 
Who in your family has the final say on the following decisions? 
D1  Making large household 
purchases? 
 
 
 
 
Respondent 
Husband/Partner 
Mother 
Father 
Mother-in-law 
Father-in-law 
The whole family together 
Other ___________________ 
1 
2 
3 
4 
5 
6 
7 
96 
 
D2 Making household purchases 
for daily needs? 
 
 
 
 
Respondent 
Husband/Partner 
Mother 
Father 
Mother-in-law 
Father-in-law 
The whole family together 
Other ___________________ 
1 
2 
3 
4 
5 
6 
7 
96 
 
D3  Visits to family and/or relatives 
and friends? 
 
 
 
 
Respondent 
Husband/Partner 
Mother 
Father 
Mother-in-law 
Father-in-law 
The whole family together 
Other ___________________ 
1 
2 
3 
4 
5 
6 
7 
96 
 
D4 What food should be cooked 
each day? 
 
 
 
 
Respondent 
Husband/Partner 
Mother 
Father 
Mother-in-law 
Father-in-law 
The whole family together 
Other ___________________ 
1 
2 
3 
4 
5 
6 
7 
96 
 
D5 What show to listen to on the 
radio? 
Respondent 
Husband/Partner 
Mother 
Father 
Mother-in-law 
Father-in-law 
The whole family together 
Other ___________________ 
1 
2 
3 
4 
5 
6 
7 
96 
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SECTION D – HOUSEHOLD DECISION MAKING 
Q.  QUESTIONS AND FILTER CODING CATEGORIES GO TO 
D6 Who usually decides how to 
use the money you earn? 
 
 
 
 
 
 
Respondent 
Husband/Partner 
Mother 
Father 
Mother-in-law 
Father-in-law 
The whole family together 
Other: __________________ 
Don’t earn any money 
1 
2 
3 
4 
5 
6 
7 
96 
97 
 
D7 Who usually makes the 
decisions about how to access 
health care services for 
yourself? 
 
 
 
 
Respondent 
Husband/Partner 
Mother 
Father 
Mother-in-law 
Father-in-law 
The whole family together 
Other ___________________ 
1 
2 
3 
4 
5 
6 
7 
96 
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SECTION E – GENDER ROLES 
Q.  QUESTIONS AND FILTER CODING CATEGORIES GO TO 
Now, I would like to ask you if you strongly agree (4), agree (3), neither agree nor 
disagree (2), disagree (1), strongly disagree (0) with the following statements. 
 [USE COLOR CARD] 
E1 There are moments in 
which a woman wants to be 
beaten. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
           0       1        2          3        4         98           88 
 
E2 A woman must endure 
violence to keep her family 
together. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
      0       1        2          3        4         98           88 
 
E3 It is well accepted for a man 
to beat his wife if she is 
unfaithful. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
        0       1        2          3        4         98           88 
 
E4 A man can beat his wife if 
she refuses to have sexual 
intercourse with him. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
       0       1        2          3        4         98           88 
 
E5 Is someone insults a man, 
he should defend his 
reputation using force if 
necessary. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
           0       1        2          3        4         98           88 
 
E6 A man that uses violence 
against a woman is a private 
matter that should not be 
discussed outside the 
couple. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
     0       1        2          3        4         98           88 
 
E7 It is the man who decides 
what type of sex he wants 
to have. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
      0       1        2          3        4         98           88 
 
E8 Men are always ready to 
have sex. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
     0       1        2          3        4         98           88 
 
E9 Men need sex more than 
women do. 
 Strongly Disagree     Strongly Agree    DK     Refuses 
 
      0       1        2          3        4         98           88 
 
E10 A man needs other women 
even if things with his wife 
are fine. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
    0       1        2          3        4         98           88 
 
E11 You don’t talk about sex, 
you just have sex. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
    0       1        2          3        4         98           88 
 
E12 It disgusts me when I see a 
man that acts like a woman. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
         0       1        2          3        4         98           88 
 
E13 A woman should not 
initiate sex. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
        0       1        2          3        4         98           88 
 
 !
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SECTION E – GENDER ROLES 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
E14 A woman who has sex 
before she is married does 
not deserve respect. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
        0       1        2          3        4         98           88 
 
E15 Women who carry condoms 
with them are easy. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
        0       1        2          3        4         98           88 
 
E16 Men should be outraged if 
their wives ask them to use 
a condom. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
        0       1        2          3        4         98           88 
 
E17 It is the woman's 
responsibility to avoid 
pregnancy 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
        0       1        2          3        4         98           88 
 
E18 Only when a woman has a 
child is that she is a real 
woman. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
        0       1        2          3        4         98           88 
 
E19 A real man makes a male 
child. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
        0       1        2          3        4         98           88 
 
E20 Taking care of children, for 
example, giving a bath, and 
feeding them is 
responsibility of the mother. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
        0       1        2          3        4         98           88 
 
E21 The role of the woman is to 
take care of her house and 
family. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
        0       1        2          3        4         98           88 
 
E22 The husband should decide 
to buy the major household 
items. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
        0       1        2          3        4         98           88 
 
E23 A man should have the final 
word about decisions in his 
house. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
        0       1        2          3        4         98           88 
 
E24 A woman should obey her 
husband in all things. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
        0       1        2          3        4         98           88 
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SECTION F – EXPOSURE AND ENGAGEMENT 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
Next, I would like to ask you some questions about a specific radio show. 
F1 Have you ever heard of a 
radio series called “Ouro 
Negro”? 
Yes 
No 
Don’t Know 
1 
2 
98 
 
IF NO, 
GO TO 
NEXT 
SECTION 
F2 Have you ever talked to 
anyone about a radio series 
called “Ouro Negro”? 
Yes 
No 
Don’t Know 
1 
2 
98 
 
!F4 
!F4 
F3 Who did you discuss about 
the show with? 
 
 
 
PROBE SEPARATELY 
FOR: 
FAMILY MEMBERS 
COMMUNITY 
MEMBERS 
SERVICE PROVIDERS 
 
 
[MULTIPLE RESPONSE] 
Wife 
Husband 
Son 
Daughter 
Son-in-law 
Daughter-in-law 
Grandchild 
Mother 
Father 
Mother-in-law 
Father-in-law 
Brother 
Sister 
Other relative 
Adopted/foster/step child 
Health professional 
/ Community Health Worker  
Friend 
Neighbor 
Nurse 
Teacher 
Religious leader 
Community leader 
Other(s) ____________________ 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
 
18 
19 
20 
21 
22 
23 
96 
 
F4 Have you ever listened to a 
radio series called “Ouro 
Negro”? 
 
 
 
 
Yes 
No 
Don’t Know 
1 
2 
98 
IF NO, 
GO TO 
NEXT 
SECTION 
!!
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SECTION F – EXPOSURE AND ENGAGEMENT 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
F5 When did you start listening 
/ hearing the series “Ouro 
Negro”? 
 
 
 
From the first episode 
From the first month 
Just a few months back 
Just a few episodes back 
Can’t remember 
Other ____________________ 
1 
2 
3 
4 
5 
96 
 
F6 How often do you listen to 
the series “Ouro Negro”? 
 
 
 
 
 
All episodes 
Almost all episodes 
Two episodes in a week 
Once a week 
Once in two weeks  
Once a month 
Less than once a month 
1 
2 
3 
4 
5 
6 
7 
 
F7 How many episodes of 
“Ouro Negro” have you 
heard until now? 
 
RECORD NUMBER 
Number of episodes 
 
 
Doesn’t Know 
 
 
 
98 
 
F8 Would you say that you 
have listened to all (100%), 
most (75%), half (50%), 
some (25%) or none (0%) 
of the episodes? 
All (100%) 
Most (75%) 
Half (50%) 
Some (25%) 
None (0%) 
Don't Know 
1 
2 
3 
4 
5 
98 
 
F9 Why don’t you listen to 
“Ouro Negro” regularly? 
 
Ask “any other reasons?” 
until no further responses. 
 
MULTIPLE RESPONSE 
Work at that time 
Study hours for children 
Power cuts 
Go out somewhere 
Sleep at that time/make children 
sleep 
Busy in some 
functions/attending relatives 
Watch TV instead 
Radio not functional 
Listen to a different radio 
program instead 
Forget to listen 
Don’t like the story 
Other _____________________ 
Don’t Know 
1 
2 
3 
4 
5 
 
6 
 
7 
8 
9 
 
10 
11 
96 
98 
 
Do not 
ask F9 if: 
 
F7 is more 
than 84 
 
OR  
 
F8 = 
100% 
!
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SECTION F – EXPOSURE AND ENGAGEMENT 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
F10 Who do you listen to the 
radio serial “Ouro Negro” 
with? 
 
PROBE SEPARATELY 
FOR: 
FAMILY MEMBERS 
COMMUNITY 
MEMBERS 
SERVICE PROVIDERS 
 
 
MULTIPLE RESPONSE 
Wife 
Husband 
Son 
Daughter 
Son-in-law 
Daughter-in-law 
Grandchild 
Mother 
Father 
Mother-in-law 
Father-in-law 
Brother 
Sister 
Other relative 
Adopted/foster/step child 
Community Health Worker/APE 
Friend 
Neighbor 
Nurse 
Teacher 
Religious leader 
Community leader 
Noone/listen alone 
Other(s) ____________________ 
 
02 
03 
04 
05 
06 
07 
08 
09 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
96 
 
F11 Can you name some of the 
main characters from “Ouro 
Negro”? 
 
 
CIRLE FIRST COLUMN 
IF RESPONDENT 
NAMES CHARACTER 
ON HER OWN. 
 
READ NAMES OF 
CHARACTERS NOT 
MENTIONED. CIRCLE 
SECOND COLUMN IF 
RESPONDENT IS 
REMINDED OF THE 
CHARACTER AND SHE 
REMEMBERS.  
 Spontan
eous 
1 
Prompte
d 
2 
 
1 Isabel Almeida 1 2 
2 Lura Almeida 1 2 
3 Francisco 
Almeida (Chico) 
1 2 
4 Saquina Jambo 1 2 
5 Quim Jambo 1 2 
6 Angelica 1 2 
7 Inocencia Jambo 1 2 
8 Anita 1 2 
9 Betinho 1 2 
10 Prof Henriques 1 2 
11 Christina (APE) 1 2 
12 Other__________ 1 2 
!!
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SECTION F – EXPOSURE AND ENGAGEMENT 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
Now, I would like to ask you some questions about the story. 
F12 Why did Isabel stop 
practicing medicine? 
She was traumatized by a car 
accident (correct) 
Other (incorrect) 
Don’t know 
1 
 
2 
98 
 
F13 Which character was 
attracted to Anita? 
Professor Henriques (correct) 
Other (incorrect) 
Don’t know 
1 
2 
98 
 
F14 In one of the episodes, Lura 
and her band were invited 
to perform in a theater and 
dance festival which would 
take place in Harare in 
Zimbabwe. What trap did 
Lura and her band almost 
fall into? 
A human trafficking scheme 
(correct) 
Other (incorrect) 
Don’t know 
1 
 
2 
98 
 
F15 What is Almeida’s position 
in hiring local workforce?   
Almeida is in favor of / defends 
hiring and training Jambolane’s 
local workforce (correct) 
Other (incorrect) 
Don’t Know 
1 
 
 
2 
98 
 
F16 What did Anita try to hide 
from her parents? 
That she is pregnant (correct) 
Other (incorrect) 
Don’t know 
1 
2 
98 
 
Now, I would like to ask you if you strongly agree, agree, disagree, strongly disagree or 
neither agree nor disagree with the following statements regarding the last time you 
listened to “Ouro Negro.” [USE COLOR CARD] 
F17 During the program, my 
body was in the room, but 
my mind was inside the 
world created by the story. 
Strongly Disagree    Strongly Agree 
 
0       1        2       3        4 
 
F18 The program created a new 
world, and then that world 
suddenly disappeared when 
the program ended.  
Strongly Disagree    Strongly Agree 
 
0       1        2       3        4 
 
F19 At times during the 
program, the story world 
was closer to me than the 
real world. 
Strongly Disagree    Strongly Agree 
 
0       1        2       3        4 
 
F20 At points, I had a hard time 
making sense of what was 
going on in the program.  
Strongly Disagree    Strongly Agree 
 
0       1        2       3        4 
 
!
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SECTION F – EXPOSURE AND ENGAGEMENT 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
F21 My understanding of the 
characters is unclear. 
Strongly Disagree    Strongly Agree 
 
0       1        2       3        4 
 
F22 I had a hard time 
recognizing the thread of 
the story.  
Strongly Disagree    Strongly Agree 
 
0       1        2       3        4 
 
F23 I found my mind wandering 
while the program was on. 
Strongly Disagree    Strongly Agree 
 
0       1        2       3        4 
 
F24 While the program was on, 
I found myself thinking 
about other things.  
Strongly Disagree    Strongly Agree 
 
0       1        2       3        4 
 
F25 I had a hard time keeping 
my mind on the program. 
Strongly Disagree    Strongly Agree 
 
0       1        2       3        4 
 
F26 The story affected me 
emotionally. 
Strongly Disagree    Strongly Agree 
 
0       1        2       3        4 
 
F27 I felt sad when something 
bad happened in the story.  
Strongly Disagree    Strongly Agree 
 
0       1        2       3        4 
 
F28 I felt happy when 
something good happened 
in the story.  
Strongly Disagree    Strongly Agree 
 
0       1        2       3        4 
 
F29 I felt sorry for some of the 
characters in the program.  
Strongly Disagree    Strongly Agree 
 
0       1        2       3        4 
 
F30 When I was listening to the 
story, I could easily picture 
the events in it taking place. 
Strongly Disagree    Strongly Agree 
 
0       1        2       3        4 
 
F31 While I was listening to the 
story, activity going on in 
the room around me was on 
my mind. 
Strongly Disagree    Strongly Agree 
 
0       1        2       3        4 
 
F32 I could picture myself in the 
scene of the events 
described in the story. 
Strongly Disagree    Strongly Agree 
 
0       1        2       3        4 
 
F33 I was mentally involved in 
the story while listening to 
it. 
Strongly Disagree    Strongly Agree 
 
0       1        2       3        4 
 
F34 After finishing the story, I 
found it easy to put it out of 
my mind. 
Strongly Disagree    Strongly Agree 
 
0       1        2       3        4 
 
!!
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Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
F35 I wanted to learn how the 
story ended. 
Strongly Disagree    Strongly Agree 
 
0       1        2       3        4 
 
F36 I found myself thinking of 
ways the story could have 
turned out differently. 
Strongly Disagree    Strongly Agree 
 
0       1        2       3        4 
 
F37 I found my mind wandering 
while listening to the story. 
Strongly Disagree    Strongly Agree 
 
0       1        2       3        4 
 
F38 The events in the story are 
relevant to my everyday 
life. 
Strongly Disagree    Strongly Agree 
 
0       1        2       3        4 
 
F39 The events in the story have 
changed my life. 
Strongly Disagree    Strongly Agree 
 
0       1        2       3        4 
 
Next, I would like to ask you some questions about your involvement with specific 
characters from “Ouro Negro.” 
F40  Who is your favorite 
character from “Ouro 
Negro?” 
Isabel Almeida 
Lura Almeida 
Francisco Almeida (Chico) 
Saquina Jamno 
Quim Jambo 
Angelica 
Inocencia Jambo 
Anita 
Betinho 
Prof Henriques 
Christina (APE) 
Other _____________________ 
No favorite character 
 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
96 
97 
 
 
 
 
 
 
 
 
 
 
 
 
!F45 
F41 On a scale of O, “not at all” 
to 4,  “a great deal,” how 
much do you like 
[FAVORITE 
CHARACTER]? 
Not at all                               A great deal 
0        1        2        3        4 
 
F42 On a scale of O, “not at all” 
to 4,  “a great deal,” how 
similar are you to 
[FAVORITE 
CHARACTER]? 
Not at all                               A great deal 
0        1        2        3        4 
 
!
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Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
F43 On a scale of O, “not at all” 
to 4,  “a great deal,” how 
much do you feel you know 
[FAVORITE 
CHARACTER]? 
Not at all                               A great deal 
0        1        2        3        4 
 
F44 On a scale of O, “not at all” 
to 4,  “a great deal,” how 
much would you like to be 
like [FAVORITE 
CHARACTER]? 
Not at all                               A great deal 
0        1        2        3        4 
 
F45 Who is your least favorite 
character from “Ouro 
Negro?” 
Isabel Almeida 
Lura Almeida 
Francisco Almeida (Chico) 
Saquina Jamno 
Quim Jambo 
Angelica 
Inocencia Jambo 
Anita 
Betinho 
Prof Henriques 
Christina (APE) 
Other _____________________ 
No least favorite character 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
96 
97 
 
 
 
 
 
 
 
 
 
 
 
 
!text 
before 
F50 
F46 On a scale of 0, “not at all” 
to 4, “a great deal,” how 
much do you like 
 [LEAST FAVORITE 
CHARACTER]?  
Not at all                               A great deal 
0        1        2        3        4 
 
F47 On a scale of 0, “not at all” 
to 4, “a great deal,” how 
similar are you to 
 [LEAST FAVORITE 
CHARACTER]? 
Not at all                               A great deal 
0        1        2        3        4 
 
F48 On a scale of 0, “not at all” 
to 4, “a great deal,” how 
much do you feel you know 
 [LEAST FAVORITE 
CHARACTER]? 
Not at all                               A great deal 
0        1        2        3        4 
 
!!
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Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
F49 On a scale of 0, “not at all” 
to 4, “a great deal,” how 
much would you like to be 
like [LEAST FAVORITE 
CHARACTER]? 
Not at all                               A great deal 
0        1        2        3        4 
 
Now I will ask some questions about the impact of the radio drama on you.  
F50 Have you taken any specific 
action as a result of 
listening to “Ouro Negro?” 
Yes 
No 
Don’t Know 
1 
2 
98 
 
!F52 
!F52 
F51 What action did you take? 
 
Ask “any other actions?” 
until no further responses. 
 
MULTIPLE RESPONSE 
 
 
 
Action(s) taken 
 
 
 
Don’t Know 
 
 
 
 
98 
 
F52 Do you intend to take any 
specific action as a result of 
listening to “Ouro Negro?” 
Yes 
No 
Don’t Know 
1 
2 
98 
 
!NEXT 
SECTION 
!NEXT 
SECTION 
F53 What action do you intend 
to take? 
 
Ask “any other actions?” 
until no further responses. 
 
MULTIPLE RESPONSE 
 
Action(s) intended to be taken 
 
 
 
Don't Know 
 
 
 
 
98 
 
 !! !
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INTERVIEWER check:  
B7. Has respondent given birth?  
 "  YES: START WITH G0a 
"  NO: SKIP TO G1 (NEXT PAGE) 
SECTION G – MATERNAL HEALTH 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
G0a How many prenatal 
appointments have you 
gone to during your last  
pregnancy? 
Number of Prenatal Visits 
Refuses 
Don’t Know 
 
88 
98 
 
 
G0b I don’t want to know the 
results, but were you tested 
for HIV as part of your 
prenatal visit? 
Yes 
No 
Refuses 
1 
2 
88 
 
G0c Where did you give birth to 
your last child? 
 
 
 
 
 
 
 
 
 
 
 
 
 
HOUSE 
At home 
Another house 
PUBLIC SECTOR 
Central Hospital 
Prov / General Hospital 
Rural Hospital 
Health center/clinic 
Another Public Sector 
___________________ 
PRIVATE SECTOR 
Clinic 
Doctor’s Office 
Another Private Sector 
___________________ 
OTHER 
Other______________________ 
 
1 
2 
 
3 
4 
5 
6 
7 
 
 
8 
9 
10 
 
96 
 
 
 
G0d How long after the birth of 
the child did you breastfed 
him/her? 
 
IF LESS THAN 1 HOUR, 
RECORD ‘00’ HOURS. IF 
LESS THAN 24 HOURS, 
RECORD HOURS. 
OTHERWISE, RECORD 
DAYS. 
Immediately 
Hours (0-23) 
Days 
Was never breastfed 
Other:_____________________ 
Doesn’t know 
 
1 
 
 
66 
96 
98 
 
 
 
!G1 
 !!!
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SECTION G – MATERNAL HEALTH 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
G0e How long did you 
exclusively 
breastfeed your last 
child?  
By exclusive, we mean 
only breast milk and no  
other food or water. 
No exclusive breastfeeding 
Up to 4 months 
4-5 months 
6 months 
More than 6 months 
Doesn’t know 
1 
2 
3 
4 
5 
98 
 
G1 When a woman becomes 
pregnant, what type of 
special care should she 
receive? 
 
Probe: “Special care can 
include things such as 
nutrition and medicine.”  
 
Ask: “anything else”, 
until there are no more 
responses. 
 
MULTIPLE RESPONSE 
Adequate rest  
Eat regularly 
Eat a plate full of colors 
Eat more nutritious food 
Avoid hard work 
Regular prenatal appointments 
Nutritional supplements (E.g.: 
iron tablets and folic acid) 
Does not require any special care 
Other _____________________ 
Doesn’t know 
1 
2 
3 
4 
5 
6 
7 
 
8 
96 
98 
 
G3 How many times should a 
woman go to prenatal 
appointments during the 
pregnancy? 
Number of Prenatal Visits 
 
Doesn’t know 
 
 
 
98 
 
G5 What kind of tests should a 
woman should start to get  
during the prenatal visits? 
 
Ask: “any others”, until 
there are no more 
responses. 
 
[MULTIPLE RESPONSE] 
Blood test 
Iron test (anemia) 
HIV test 
Syphilis test 
Urine Test 
Others _____________________ 
Doesn’t know 
1 
2 
3 
4 
5 
96 
98 
 
!!!!!!
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SECTION G – MATERNAL HEALTH 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
G8 If a pregnant woman is 
HIV positive, what should 
she do? 
 
 
Ask: “anything else”, 
until there are no more 
responses. 
 
 
[MULTIPLE RESPONSE] 
The pregnant woman should get 
tested 
The pregnant woman should 
receive confidential counselling 
about HIV 
The father should get tested 
The father should receive 
confidential counselling about 
HIV 
The mother should take special 
medications prescribed by a 
doctor or nurse 
The mother should receive 
information about healthy eating 
during the pregnancy 
The mother should receive 
information on safe breastfeeding 
Other(s): __________________ 
Doesn’t know 
1 
 
2 
 
 
3 
4 
 
 
5 
 
 
6 
 
 
7 
 
96 
98 
 
G9 Where should a pregnant 
woman give birth to her 
baby? 
HOUSE 
At home 
Another house 
PUBLIC SECTOR 
Central Hospital 
Prov / General Hospital 
Rural Hospital 
Health center/clinic 
Another Public Sector 
___________________ 
PRIVATE SECTOR 
Clinic 
Doctor’s Office 
Another Private Sector 
___________________ 
OTHER 
Other _____________________ 
 
1 
2 
 
3 
4 
5 
6 
7 
 
 
8 
9 
10 
 
96 
 
 
 
 
!!!!
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Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
G10 What is the right moment 
for a new born child to 
receive the first breast 
milk? 
 
IF LESS THAN ONE 
HOUR, RECORD '00 
HOURS. IF LESS THAN 
24 HOURS, RECORD 
HOURS. OTHERWISE, 
RECORD DAYS. 
Immediately 
Hours (0-23) 
Days 
Was never breastfed 
Other _____________________ 
Doesn’t know 
 
 
 
 
77 
 
 
66 
96 
98 
 
G11 How long should a mother 
exclusively breastfeed her 
baby for? 
By exclusive, we mean 
only breast milk and no  
other food or water. 
No exclusive breastfeeding 
Up to 4 months 
4-5 months 
6 months 
More than 6 months 
Doesn’t know 
1 
2 
3 
4 
5 
98 
 
On the following questions use the scale: Very important (4); Important (3); Neither 
important nor unimportant (2); Slightly important (1); Not at all important (0) 
G12 For you, is it important or 
not to think that a pregnant 
woman should go to at 
least 4 prenatal 
appointments? 
Not Important             Very Important     DK     Refuses 
 
           0       1        2          3        4         98           88 
 
G13 For you, is it important or 
not for a pregnant woman 
to eat regularly to keep 
herself and the baby in her 
womb healthy? 
Not Important             Very Important     DK     Refuses 
 
           0       1        2          3        4         98           88 
 
G14 For you, is it important or 
not for a pregnant woman to 
eat a colorful meal with 
green, red, white, and 
orange foods (i.e.a plate 
full of color)? 
Not Important             Very Important     DK     Refuses 
 
           0       1        2          3        4         98           88 
 
G15 For you, is it important or 
not that a pregnant woman 
should eat foods of animal 
origin 4 times a week? 
Not Important             Very Important     DK     Refuses 
 
           0       1        2          3        4         98           88 
 
G16 For you, is it important or 
not that a pregnant woman 
should eat 5 times a day (3 
main meals plus 2 snacks 
between meals)? 
Not Important             Very Important     DK     Refuses 
 
           0       1        2          3        4         98           88 
 
!
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Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
G17 For you, is it important or 
not that a pregnant woman 
should take iron and folic 
acid tablets every day? 
Not Important             Very Important     DK     Refuses 
 
           0       1        2          3        4         98           88 
 
G18 For you, is it important or 
not for a pregnant woman 
to get tested for HIV 
during a prenatal 
appointment? 
Not Important             Very Important     DK     Refuses 
 
           0       1        2          3        4         98           88 
 
G19 For you, is it important or 
not for a pregnant woman 
to give birth to her baby at 
a hospital? 
Not Important             Very Important     DK     Refuses 
 
           0       1        2          3        4         98           88 
 
G20 For you, is it important or 
not to give breast milk 
within the first hour after 
the birth of a baby? 
Not Important             Very Important     DK     Refuses 
 
           0       1        2          3        4         98           88 
 
G21 For you, is it important or 
not to exclusively 
breastfeed a baby for at 
least six months? 
Not Important             Very Important     DK     Refuses 
 
           0       1        2          3        4         98           88 
 
G22 For you, is it important or 
not for the baby’s father to 
help with the household 
chores so the mother can 
have more time to 
breastfeed in the first six 
months? 
Not Important             Very Important     DK     Refuses 
 
           0       1        2          3        4         98           88 
 
G23 On average, how many 
meals do you eat a day? 
1 Meal 
2 Meals 
3 Meals 
                   More than 3 meals 
1 
2 
3 
4 
 
!!!!!!
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Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
G24 In the last seven days, have 
you eaten a colorful meal 
with green, red, white, and 
orange foods (i.e. a plate 
full of colors)? 
Yes 
No 
1 
2 
 
!G26 
G25 In the last 24 hours, have 
you eaten a colorful meal 
with green, red, white, and 
orange foods (i.e. a plate 
full of colors)? 
Yes 
No 
1 
2 
 
Please, tell me if you strongly agree (4), agree (3), neither agree nor disagree (2), 
disagree (1), strongly disagree (0) with the following statements.  
[USE COLOR  CARD] 
G26 A pregnant woman should 
hide her pregnancy from 
her partner. 
Strongly Disagree     Strongly Agree    DK     Refuses 
           0       1        2          3        4         98           88 
 
G27 Pregnancy is a normal life 
event and does not require 
special treatment. 
Strongly Disagree     Strongly Agree    DK     Refuses 
           0       1        2          3        4         98           88 
 
G28 Women who are healthy 
have less problems during 
the pregnancy. 
Strongly Disagree     Strongly Agree    DK     Refuses 
           0       1        2          3        4         98           88 
 
G29 Husbands should 
encourage their wives to 
attend prenatal 
appointments. 
Strongly Disagree     Strongly Agree    DK     Refuses 
           0       1        2          3        4         98           88 
 
G30 Husbands should help with 
household chores when 
their wife is pregnant. 
Strongly Disagree     Strongly Agree    DK     Refuses 
           0       1        2          3        4         98           88 
 
G31 I believe that if I do 
everything possible I can 
go to 4 prenatal 
appointments during the 
pregnancy. 
Strongly Disagree     Strongly Agree    DK     Refuses 
           0       1        2          3        4         98           88 
 
G32 I believe that I can eat 
regularly if I am pregnant. 
Strongly Disagree     Strongly Agree    DK     Refuses 
           0       1        2          3        4         98           88 
 
G33 I believe that I can get 
tested for HIV if I am 
pregnant. 
Strongly Disagree     Strongly Agree    DK     Refuses 
           0       1        2          3        4         98           88 
 
G34 I believe that I can give 
birth to a baby at a hospital 
Strongly Disagree     Strongly Agree    DK     Refuses 
           0       1        2          3        4         98           88 
 
G35 I believe that I can 
breastfeed my baby 
immediately after birth. 
Strongly Disagree     Strongly Agree    DK     Refuses 
           0       1        2          3        4         98           88 
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Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
G36 I believe that I can 
exclusively breastfeed my 
baby until six months old. 
Strongly Disagree     Strongly Agree    DK     Refuses 
           0       1        2          3        4         98           88 
 
Now I want to know about whether you have had any conversations with other people on 
these issues.  
Topic Have you ever had any 
conversation with anyone 
or has anyone ever had a 
conversation with you 
___________? 
Who started the latest 
conversation you had on this 
topic? (only if you have had 
conversations on the topic - 
see line by line) 
(1) (2) (3) 
 YES NO RESPONDENT OTHER 
G37 Get tested for HIV 
during the prenatal 
visits 
1 2 1 2 
G38 Eating regularly 
during the 
pregnancy 
1 2 1 2 
G39 Eat a colorful meal 
(with assorted 
food) during the 
pregnancy 
1 2 1 2 
G40 Giving birth at a 
hospital 
1 2 1 2 
G41 Immediate 
breastfeeding 
within the first hour 
after birth 
1 2 1 2 
G42 Exclusive 
breastfeeding for 6 
months  
1 2 1 2 
G43 Attending four 
prenatal 
appointments 
1 2 1 2 
IF G43 IS NO, GO TO G49 
!
INTERVIEWER CHECK:  
G40. Has the respondent ever talked to anyone regarding giving birth at the hospital? 
 "  YES  "  NO 
!!
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SECTION G – MATERNAL HEALTH 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
G44 Who did you talk to about 
attending 4 prenatal 
appointments in the past? 
 
PROBE SEPARATELY 
FOR: 
FAMILY MEMBERS 
COMMUNITY 
MEMBERS 
SERVICE PROVIDERS 
 
Ask “anyone else?” Until 
there are no more 
responses. 
 
 
 
[MULTIPLE RESPONSE] 
 
Other wives 
Husband 
Son 
Daughter 
Son-in-law 
Daughter-in-law 
Grandchild 
Mother 
Father 
Mother-in-law 
Father-in-law 
Brother 
Sister 
Another relative 
Adopted child / stepchild 
Health professional 
/ Community Health Worker  
Friend 
Neighbor 
Nurse 
Teacher 
Religious leader 
Community leader 
Other(s)  ___________________ 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
 
18 
19 
20 
21 
22 
23 
96 
 
G45 How important is it to the 
other members of your 
family for pregnant women 
to go to their first prenatal 
appointment as soon as 
they find out that they are 
pregnant? 
Not at all important    Very important     DK 
           
            0       1          2         3       4           98 
 
 
 
G47 How important is it to the 
members of your  
community for pregnant 
women to go to at least 4 
prenatal appointments? 
Not at all important    Very important     DK 
           
            0       1          2         3       4           98 
 
 
 
G49 Having in mind 10 
pregnant women of your 
age, in your community, 
how many attend four 
prenatal appointments? 
Record a number for 0 to 10  
 
Doesn’t know 
 
 
 
98 
 
 
 
!
!!
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SECTION G – MATERNAL HEALTH 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
G50 What are the benefits 
(rewards) associated with 
attending 4 prenatal 
appointments? 
Have a healthy baby 
Have the possibility to give birth 
at the hospital 
Have a healthy diet 
Avoid complications during 
delivery 
Avoid vertical transmission (from 
the mother to the baby) during 
the period of gestation/pregnancy 
Access to medicines 
Clarify doubts about the 
pregnancy 
Know how to behave during the 
pregnancy 
Other(s) ____________________ 
None 
Doesn’t know 
1 
2 
 
3 
4 
 
5 
 
 
6 
7 
 
8 
 
96 
97 
98 
 
G51 What are the sanctions 
(punishments) associated 
with attending 4 prenatal 
appointments? 
Be penalized for missing work 
Find out that you are HIV 
positive and lose home / be 
abandoned 
Fail to do the household chores 
and be reprimanded by the 
husband 
Not be able to cook / run out of 
food at home 
Other(s)  ___________________ 
None                                      
Doesn’t know 
1 
2 
 
 
3 
 
 
4 
 
96 
97
98 
 
G52 Have you ever worked 
with someone (that is, 
asked or offered support) 
to go to at least 4 prenatal 
appointments? 
Yes 
No 
1 
2 
 
! Check 
box 
before 
G56 !!!!!
!!
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SECTION G – MATERNAL HEALTH 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
G54 What did you do? 
 
(the actions taken) 
 
[MULTIPLE RESPONSE] 
Do the pregnant woman’s chores 
(support the pregnant woman with 
the household chores) 
Look after the children 
Accompany her to the prenatal 
appointments 
Help the woman to stop being 
afraid of appointments 
Convey / propose the advantages 
of going to 4 prenatal appointments 
Other(s)  ____________________ 
Doesn’t know 
1 
 
 
2 
3 
 
4 
 
5 
 
96 
98 
 
G55 What did the other person 
do? 
 
(the actions taken) 
 
 
[MULTIPLE RESPONSE] 
Do the pregnant woman’s chores 
(support the pregnant woman with 
the household chores) 
Look after the children 
Accompany her to the prenatal 
appointments 
Help the woman to stop being 
afraid of appointments 
Convey / propose the advantages 
of going to 4 prenatal appointments 
Other(s): ____________________ 
Doesn’t know 
1 
 
 
2 
3 
 
4 
 
5 
 
 
96 
98 
 
!! !
!!
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!
   INTERVIEWER CHECK:  
  G40. Has the respondent ever talked to someone regarding giving birth at a hospital? 
 "  YES: START WITH G56 
"   NO: GO TO G61 
 
 
SECTION G – MATERNAL HEALTH 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
G56 Who did you talk to about 
giving birth in a hospital in 
the past? 
 
PROBE SEPARATELY 
FOR: 
FAMILY MEMBERS 
COMMUNITY 
MEMBERS 
SERVICE PROVIDERS 
 
Ask “anyone else?” until 
there are no more 
responses. 
 
 
[MULTIPLE RESPONSE] 
 
Other wives 
Husband 
Son 
Daughter 
Son-in-law 
Daughter-in-law 
Grandchild 
Mother 
Father 
Mother-in-law 
Father-in-law 
Brother 
Sister 
Another relative 
Adopted child / stepchild 
Health professional 
/ Community Health Worker  
Friend 
Neighbor 
Nurse 
Teacher 
Religious leader 
Community leader 
Other(s) ____________________ 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
  
18 
19 
20 
21 
22 
23 
96 
 
!!!!!!!
!!
202 
 
SECTION G – MATERNAL HEALTH 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
G57 How important is it to the 
other members of your 
family for women to give 
birth at a  
hospital? 
Not at all important    Very important     DK 
           
            0       1          2         3       4           98 
 
 
 
G59 How important is it to the 
members of your 
community for pregnant 
women to be able to give 
birth to a baby at a 
hospital? 
Not at all important    Very important     DK 
           
            0       1          2         3       4           98 
 
 
G61 Having in mind 10 
pregnant women of your 
age, in your community, 
how many give birth at the 
hospital? 
        Record a number for 0 to 10 |__|__| 
 
                                Doesn’t Know     98 
 
G62 What are the benefits 
(rewards) associated with 
giving birth at the hospital? 
 
 
[MULTIPLE RESPONSE] 
Safe childbirth 
Postpartum care 
Immediate intervention in case 
of 
complications 
Having immediate intervention 
in case of complications on the 
cut of the umbilical cord 
Other  ____________________ 
None 
Doesn’t know 
1 
2 
3 
 
 
4 
 
 
96 
97 
98 
 
G63 What are the sanctions 
(punishments) associated 
with giving birth at the 
hospital? 
 
 
[MULTIPLE RESPONSE] 
Staying away from the other 
children 
The new born is at risk of being 
switched or stolen. 
Having to spend the night at the 
hospital 
Being mistreated by nurses 
Costs / amount to pay 
Other _____________________ 
None                                
Doesn’t know 
1 
 
2 
 
3 
 
4 
5 
96 
97 
98 
 
G64 Have you received or 
supported anyone to give 
birth at the hospital? 
Yes 
No 
1 
2 
 
!G68 
 
!!
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SECTION G – MATERNAL HEALTH 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
G66 What did you do? 
 
[MULTIPLE RESPONSE] 
Helped take away the fear from 
the mother 
Facilitated the transport to the 
hospital 
Provided information about safe 
childbirth at the hospital 
Other: _____________________ 
Doesn’t know  
1 
 
2 
 
3 
 
96 
98 
 
G67 What did the other person 
do? 
 
[MULTIPLE RESPONSE] 
Helped take away the fear from 
the mother 
Facilitated the transport to the 
hospital 
Provided information about safe 
childbirth at the hospital 
Other: _____________________ 
Doesn’t know  
1 
 
2 
 
3 
 
96 
98 
 
G68 Can you tell me what is 
your source of  information 
related to maternal health? 
 
 
 
Ask “any other 
sources?” Until there are 
no more responses. 
 
 
 
 
[MULTIPLE RESPONSE] 
From a social club or 
organization 
From a NGO 
From a member of the family or 
friend 
[ENTER CODE] _____ 
From a health professional 
(e.g. APE) 
At a clinic 
At a hospital 
On the radio 
On television 
At school 
From printed materials 
(magazines) 
Internet 
Activists 
Others  ____________________ 
Doesn’t know 
1 
 
2 
3 
 
 
4 
 
5 
6 
7 
8 
9 
10 
 
11 
12 
96 
98 
 
!! !
!!
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SECTION H – MATERNAL AND CHILD HEALTH 
Q.  QUESTIONS AND FILTER CODING CATEGORIES GO TO 
Next I would like to ask you some questions about child and family health. 
H1 How is malaria transmitted? By mosquitoes 
Other_____________________ 
Don’t Know 
1 
96 
98 
 
H2 How can a person prevent 
the transmission of malaria? 
 
Ask “any other ways?” until 
there are no more responses. 
 
MULTIPLE RESPONSE 
Use natural repellents when 
outdoors 
Wear long sleeves 
Keep the house sprayed 
Sleep under a mosquito net 
Other_____________________ 
Don’t Know 
 
1 
 
2 
3 
4 
96 
98 
 
H3  How many mosquito nets 
are there in your household? 
Number of nets 
 
Don’t Know 
 
 
98 
Record 
“0” if 
None and 
in this 
case go to 
H8 
H4 Did any member of your 
household (not including 
yourself) sleep under a 
mosquito net last night? 
Yes 
No 
Doesn’t Know 
1 
2 
98 
 
H5 Did you sleep under a 
mosquito net last night? 
Yes 
No 
1 
2 
!H7 
 
H6 Why didn't you sleep under a 
mosquito net last night? 
I do not have a mosquito net 
Too hot 
Pregnancy 
Other_____________________ 
1 
2 
3 
96 
 
H7 Did all the children in this 
household under the age of 
5 sleep under a mosquito net 
last night? 
Yes 
No 
No children under the age of 5 
Doesn't Know 
1 
2 
3 
98 
 
H8 What should a pregnant 
woman do if she thinks she 
has malaria? 
 
Ask “anything else?” until 
there are no more responses 
 
[MULTIPLE RESPONSE] 
Take pills immediately 
Go to a health facility to get a 
malaria test 
Only take pills if the malaria test 
is positive 
Other_____________________ 
Doesn’t Know 
1 
2 
 
3 
 
96 
98 
 
!
!!
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SECTION H – MATERNAL AND CHILD HEALTH 
Q.  QUESTIONS AND FILTER CODING CATEGORIES GO TO 
H9 What should a pregnant 
woman do if a health 
professional diagnoses a case 
of malaria? 
 
Ask “anything else?” until 
no further responses. 
 
[MULTIPLE RESPONSE] 
Take pills 
Rest 
Drink a lot of fluids 
Other_____________________ 
Don't Know 
1 
2 
3 
96 
98 
 
H10 What if should an adult do if 
they suspect a child has 
malaria? 
 
Ask “anything else?” until 
there are no more responses. 
 
 
[MULTIPLE RESPONSE] 
Give pills immediately 
Take the child to a health facility 
to get a malaria test 
Only give pills if the malaria test 
is positive 
Other_____________________ 
Doesn’t Know 
1 
2 
 
3 
 
96 
98 
 
H11 When should a child be 
taken to a health facility to 
get a malaria test? 
 
If they have a fever 
Other_____________________ 
Don’t Know 
1 
96 
98 
 
H12 What groups of people are 
most at risk for getting very 
sick or even dying from 
malaria? 
 
Ask “anyone else?” until 
there are no more responses. 
 
[MULTIPLE RESPONSE] 
Pregnant women 
Children under 5 
Older adults 
Other_____________________ 
Doesn’t Know 
1 
2 
3 
96 
98 
 
H13 What should an adult do if 
a child has diarrhea 
frequently? 
 
Ask “anything else?” until 
no further responses. 
 
MULTIPLE RESPONSE 
Give ORS 
Give mistura caseira (homemade 
ORS) 
Give extra fluids 
Take child to a health facility 
Other___________________ 
Doesn’t Know 
1 
2 
 
3 
4 
96 
98 
 
!!
!!
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SECTION H – MATERNAL AND CHILD HEALTH 
Q.  QUESTIONS AND FILTER CODING CATEGORIES GO TO 
H15 What causes diarrhea in 
children? 
 
Germs or bacteria in water 
Open defecation 
No hygiene practices 
No clean water 
When babies are not 
breastfed 
Other: ____________________ 
Doesn’t know 
1 
2 
3 
4 
5 
 
96 
98 
 
H16 When should you give 
Homemade ORS or oral 
REHYDRATION to a child? 
When they have diarrhea 
Another time _______________ 
Don’t Know 
1 
96 
98 
 
H17 If a child has diarrhea, should 
you give the child more 
fluids, less fluids, or the same 
amount of fluids as usual? 
More fluids 
Less fluids 
The same amount of fluids as 
usual 
Doesn’t Know 
1 
2 
3 
 
98 
 
H18 If a child has diarrhea, 
should you give the child 
more food, less food, or the 
same amount of food as 
usual? 
More food 
Less food 
The same amount of food as 
usual 
Doesn’t Know 
1 
2 
3 
 
98 
 
H19 What causes children 
to become malnourished? 
 
Chronic malnutrition 
happens when the body does 
not receive the right 
amount ... 
 
[MULTIPLE RESPONSE]? 
Energy 
Proteins 
Carbohydrates 
Fats 
Vitamins 
Minerals 
Frequent Diarrhea 
Other  _____________________ 
Doesn’t know 
1 
2 
3 
4 
5 
6 
7 
96 
98 
 
H20 Do you know what 
chronic malnutrition is? 
Children too short for their age 
Other  ____________________ 
Doesn’t know 
1 
96 
98 
 
!!!!!!
!!
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SECTION H – MATERNAL AND CHILD HEALTH 
Q.  QUESTIONS AND FILTER CODING CATEGORIES GO TO 
H21 Do you know the meaning of 
the concept: “Good nutrition 
is very important during the 
first thousand days of life”? 
It is important to give close 
attention to the nutrition of 
pregnant women and children 
under the age of two, that is, 
during the first thousand days 
of life. 
Other  ____________________ 
Doesn’t know 
1 
 
 
 
 
 
96 
98 
 
H22 What should an adult do if 
they want to improve the 
nutrition of a child? 
Encourage the child to eat a 
plate full of colors 
Feed the child frequently 
Other  ____________________ 
Doesn’t know 
1 
 
2 
96 
98 
 
On the following questions use the scale: Very important (4); Important (3); Neither 
important nor unimportant (2); Slightly important (1); Not at all important (0) 
H24 For you, to what extent is 
it important or not important 
for pregnant women to sleep 
under a mosquito net? 
Not at all important    Very important     DK 
           
            0       1          2         3       4           98 
 
 
H25 For you, to what extent is 
it important or not important 
for children under 5 
to sleep under a mosquito 
net? 
Not at all important    Very important     DK 
           
            0       1          2         3       4           98 
 
H26 For you, to what extent is 
it important or not important 
to give ORS to a child with 
diarrhea? 
Not at all important    Very important     DK 
           
            0       1          2         3       4           98 
 
 
H27 
 
For you, to what extent is it 
important or not to feed 
children with food of animal 
origin 4 times a week? 
Not at all important    Very important     DK 
           
            0       1          2         3       4           98 
 
 
H28 For you, to what extent is 
it important or not important 
to feed children 4 times a day? 
 
Not at all important    Very important     DK 
           
            0       1          2         3       4           98 
 
 
H29 For you, to what extent is 
it important or not important 
to feed children with 
a plate full of foods with 
color. 
Not at all important    Very important     DK 
           
            0       1          2         3       4           98 
 
 
!
!!
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SECTION H – MATERNAL AND CHILD HEALTH 
Now, I would like to know if you have ever had any conversations with other people on 
these issues: 
Topic Have you ever had any 
conversation with 
anyone or has anyone ever 
had a conversation with 
you _________? 
Who started the latest 
conversation you had on this 
topic? (only if you have had 
conversations on the topic - see 
line by line). 
(1) (2) (3) 
 YES NO RESPONDENT OTHER 
H30 Pregnant women 
who sleep under 
mosquito nets 
1 2 1 2 
H31 Children under 5 
who sleep under 
mosquito nets 
1 2 1 2 
H32 Children that drink 
ORS for diarrhea 
1 2 1 2 
H33 Children that eat a 
plate full of  foods 
with color 
1 2 1 2 
!
SECTION H – MATERNAL AND CHILD HEALTH 
Q.  QUESTIONS AND FILTER CODING CATEGORIES GO TO 
H34 Can you tell your source of  
information related to 
child and family health? 
 
 
Ask “any other sources?” 
until there are no more 
responses. 
 
[MULTIPLE RESPONSE] 
From a social club or 
organization 
From a NGO 
From a member of the family or 
friend 
[ENTER CODE] _____ 
From a health professional 
(e.g. APE) 
At a clinic 
At a hospital 
On the radio 
On television 
At school 
From printed materials 
(magazines) 
Internet 
Activists 
Others: ____________________ 
Doesn’t know 
1 
 
2 
3 
 
 
4 
 
5 
6 
7 
8 
9 
10 
 
11 
12 
96 
98 
 
 !
!!
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SECTION I – WATER, SANITATION, AND HYGIENE 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
Next I would like to ask you some questions about water, sanitation, and hygiene. 
I1 What is the main source of 
drinking water for the 
members of your 
household? 
 
 
 
Piped into dwelling 
Piped to yard/plot 
Piped to neighbor 
Public taps/standpipe 
Tube well or borehole 
Dug well 
Water from spring 
Water from rain 
Tanker truck 
Cart with small tank 
Surface water 
(river/dam/lake/pond) 
Bottled water 
Other ____________________ 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
 
12 
96 

I2 Have you ever heard of the 
tip/tap method for hand 
washing? 
Yes 
No 
1 
2 
 
I3 What kind of sanitary 
installation do members of  
your household 
usually use? 
 
Ask “any other 
installations?’ until there 
are no more responses. 
 
 
[MULTIPLE RESPONSE] 
Flush to piped sewer system 
Flush to septic tank 
Flush to pit latrine 
Flush to somewhere else 
Flush, don’t know where 
Improved pit latrine 
Pit latrine with slab 
Pit latrine without slab (open) 
 
No facility/bush/field 
Other____________________ 
1 
2 
3 
4 
5 
6 
7 
8 
 
12 
96 
 
 
 
 
 
 
 
 
 
 
 
 
 
!I7 
I4 Do you share this 
sanitary installation with 
other families? 
Yes 
No 
1 
2 
 
!I6
I5 Approximately how many 
different people would you 
estimate that use these 
sanitation solutions every 
day? 
Number of people 
 
Don’t Know 
 
 
98 
I6 Is there a tip/tap installed 
for hand washing outside of 
this latrine? 
Yes 
No 
1 
2 
 
!!
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SECTION I – WATER, SANITATION, AND HYGIENE 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
I7 How should water be 
treated before drinking? 
 
Ask “any other way?” Until 
there are no more 
responses. 
 
[MULTIPLE RESPONSE] 
With Certeza 
With Lixivia 
Boiling the water 
Javel 
Other  _____________________ 
Doesn’t know 
 
 
1 
2 
3 
4 
96 
98 
 
I8 Do you treat the water 
before drinking it? 
Yes 
No 
1 
2 
 
!I10 
 
I9 What do you do to treat the 
water before drinking it? 
 
Ask “any other way?” until 
there are no more 
responses. 
 
[MULTIPLE RESPONSE] 
With Certeza 
With Lixivia 
Boiling the water 
Javel 
Other: ____________________ 
No treatment 
 
1 
2 
3 
4 
96 
97 
 
I10 What causes the water to 
become contaminated? 
 
[MULTIPLE RESPONSE] 
Open defecation 
Waste 
Leaving open containers 
containing water 
Storing water for a long time 
Other  ____________________ 
Doesn’t know 
1 
2 
3 
 
4 
96 
98 
 
I11 What are the various 
occasions when you should 
wash your hands? 
 
Ask “any other 
times?” until there are no 
more responses. 
 
 
[MULTIPLE RESPONSE] 
Before food preparation 
Before eating 
After using cleaning utensils 
After sweeping / mopping / 
dusting 
After defecation 
After urination 
Washing the child after 
defecation /disposing of feces 
After taking care of animals 
Other(s): __________________ 
Doesn’t know 
1 
2 
3 
4 
 
5 
6 
7 
 
8 
96 
98 
 
!!!
!!
211 
SECTION I – WATER, SANITATION, AND HYGIENE 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
I12 What materials do you use 
when you wash your 
hands? 
Ask: “any other 
materials?” until there are 
no more responses. 
[MULTIPLE RESPONSE]. 
Soap 
Ash 
Only water [Exclusive response] 
I don’t wash my 
hands[Exclusive response] 
Other  _____________________ 
1 
2 
3 
4 
 
96 
 
I13 Do you always manage to 
wash your hands in the 
most important / critical 
moments of the day? 
Yes 
No 
1 
2 
!I15 
I14 If not, why not? (Barriers to 
hand washing) 
 
Water shortage 
In a hurry to eat 
To Forget 
No habit 
No soap / ash 
No money to buy products 
Other(s)  __________________ 
None 
Doesn’t know 
1 
2 
3 
4 
5 
6 
96 
97 
98 
 
I15 What happens if a person 
does not wash his/her hands 
at critical moments? 
 
[MULTIPLE RESPONSE] 
They can get diarrhea 
Gets exposed to feces 
Can get cholera 
Intestinal infection 
Gets sick (without specifying the 
disease) 
Other(s) __________________ 
Doesn’t know 
1 
2 
3 
4 
5 
 
96 
98 
 
I16 Please tell me some of the 
benefits of building latrines. 
 
[MULTIPLE RESPONSE] 
Reducing open defecation 
Prevent diseases 
Safeguard privacy 
Other(s)  __________________ 
Doesn’t know 
1 
2 
3 
96 
98 
 
I18 Please tell me some of the 
benefits of the use of 
latrines for defecation. 
 
[MULTIPLE RESPONSE] 
Reduce the spread disease 
Improve the conditions of 
hygiene 
Avoid diseases 
Reducing open defecation 
Safeguard privacy 
Other(s)  __________________ 
Doesn’t know 
1 
2 
 
3 
4 
5 
96 
98 
 
!!
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SECTION I – WATER, SANITATION, AND HYGIENE 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
I19 Who in this community 
should use a latrine to 
defecate? 
 
 
Everybody 
Everybody except for small 
children 
Other  ____________________ 
Doesn’t know 
1 
2 
 
96 
98 
 
I20 Do you think there is any 
relationship between 
diarrhea and malnutrition? 
Yes 
No 
 
1 
2 
!I22 
On the following questions use the scale: Very important (4); Important (3); Neither 
important nor unimportant (2); Slightly important (1); Not at all important (0). 
I22 For you, to what extent is 
it important or not 
important to treat the water 
before drinking it? 
Not at all important    Very important     DK 
           
            0       1          2         3       4           98 
 
 
I23 For you, to what extent is 
it important or not 
important for people to 
wash their hands with soap 
or ashes at critical moments 
of the day? 
Not at all important    Very important     DK 
           
            0       1          2         3       4           98 
 
 
I24 For you, to what extent is 
it important or not 
important for all families to 
build latrines to reduce open 
defecation? 
Not at all important    Very important     DK 
           
            0       1          2         3       4           98 
 
 
I25 For you, to what extent is it 
important or not important 
the use of latrines for 
defecation? 
Not at all important    Very important     DK 
           
            0       1          2         3       4           98 
 
 
Please tell me if you strongly agree, agree, disagree, strongly disagree or neither agree nor 
disagree with the following statements. [USE COLOR CARD] 
I26 Open defecation causes 
disease. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
           0       1        2          3        4         98           88 
 
I27 Families who do not build 
latrines are compromising 
the health of the community. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
           0       1        2          3        4         98           88 
 
I28 The feces of a child are not 
harmful and do not need to 
be disposed of  safely in a 
latrine. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
           0       1        2          3        4         98           88 
 
!!
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SECTION I – WATER, SANITATION, AND HYGIENE 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
I29 I believe that I can treat the 
water for drinking. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
           0       1        2          3        4         98           88 
 
I30 I believe that I can wash my 
hands with soap or ashes at 
critical moments. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
           0       1        2          3        4         98           88 
 
I31 I believe that I can build a 
latrine. Strongly Disagree     Strongly Agree    DK     Refuses  
           0       1        2          3        4         98           88 
 
I32 I believe that I can use 
latrines to defecate. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
           0       1        2          3        4         98           88 
 
!!!!! !
!!
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SECTION I – WATER, SANITATION, AND HYGIENE 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
 
Now, I would like to know if you have ever had any conversations with other people 
on these issues: 
Topic Have you ever had any 
conversation with anyone 
or has anyone ever had 
a conversation with you 
_________? 
Who started the latest 
conversation you had on this 
topic? (only if you have had 
conversations on the topic - see 
line by line) 
(1) (2) (3) 
 YES NO RESPONDENT OTHER 
I35 Treating water for 
drinking 
1 2 1 2 
I36 Hand washing with 
soap or ashes at 
critical moments 
1 2 1 2 
I37 Build the latrine not 
to catch diseases 
1 2 1 2 
I38 Use the latrine not 
to catch diseases 
1 2 1 2 
IF I38 IS NO, GO TO I44 !! !
!!
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SECTION I – WATER, SANITATION, AND HYGIENE 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
I39 Who did you talk to 
about the importance of the 
use of the latrine last year? 
PROBE separately: 
 
 
 
 
FAMILY MEMBERS 
COMMUNITY 
MEMBERS 
SERVICE PROVIDERS 
 
 
 
Ask “anyone else?” Until 
there are no more 
responses. 
 
 
 
[MULTIPLE RESPONSE] 
 
 
Wife 
Husband 
Son 
Daughter 
Son-in-law 
Daughter-in-law 
Grandchild 
Mother 
Father 
Mother-in-law 
Father-in-law 
Brother 
Sister 
Other relative 
Adopted/foster/step child 
Health professional 
Community Health Worker 
Friend 
Neighbor 
Nurse 
Teacher 
Religious leader 
Community leader 
Other(s) ___________________ 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
 
18 
19 
20 
21 
22 
23 
96 
 
I40 To what extent is it 
important for the members 
of your family the  
immediate use of latrines 
for defecation? 
Not at all important     Very important    DK     Refuses 
 
           0       1        2          3        4         98           88 
 
 
I42 To what extent is it 
important for the members 
of your community for the 
people to use latrines for 
defecation? 
Not at all important     Very important    DK     Refuses 
 
           0       1        2          3        4         98           88 
 
 
 
I44 Having in mind 10 women 
of your age, in your 
community, how many are 
using latrines for 
defecation? 
Record a number for 0 to 10 |__|__| 
              
                            Doesn’t know       98 
 
 
 
!!
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SECTION I – WATER, SANITATION, AND HYGIENE 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
I45 What are the benefits 
(rewards) associated with 
the use of latrines for 
defecation? 
 
 
[MULTIPLE RESPONSE] 
Improve the conditions of 
hygiene at my household 
Avoid getting infections 
Prevent my family from catching 
diseases 
Safeguard my privacy 
Be seen positively in my 
community 
Avoid the bad smell in the area 
Other(s)  ___________________ 
None 
Doesn’t know 
1 
 
2 
3 
 
4 
5 
 
6 
96 
97 
98 
 
I46 What are the sanctions 
(punishments) associated 
with the use of latrines for 
defecation? 
 
 
 
 
[MULTIPLE RESPONSE] 
Spend money on maintenance 
Fall into the latrine 
I might be envied 
Be seen as poor 
Can cause illness if not well 
maintained 
Other(s): ___________________ 
None 
Doesn’t know 
1 
2 
3 
4 
5 
 
96 
97 
98 
 
I47 Have you ever worked with 
someone (that is, asked or 
offered support) that started 
using a latrine to defecate? 
Yes 
No 
1 
2 
 
!I51 
I49 What did you do? 
(the actions taken) 
Discussed the matter at home 
Mobilized my community to 
build latrines 
Other(s): __________________ 
Nothing 
1 
2 
 
96 
97 
 
I50 What did the other person 
do? 
(the actions taken) 
Supported me to convince my 
husband to build a latrine 
Mobilized the community to 
build latrines 
Other(s): __________________ 
Nothing 
1 
 
2 
 
96 
97 
 
!!!
!!
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SECTION I – WATER, SANITATION, AND HYGIENE 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
I51 Can you tell me what is your 
source of information to get 
information related to water, 
sanitation and hygiene? 
 
 
 
Ask “any other sources?” 
Until there are no more 
responses. 
 
 
 
 
[MULTIPLE RESPONSE] 
From a social club or 
organization 
From a NGO 
From a member of the family or 
friend 
[ENTER CODE] _____ 
From a health professional 
(e.g. APE) 
At a clinic 
At a hospital 
On the radio 
On television 
At school 
From printed materials 
(magazines) 
Internet 
Activists 
Others: ____________________ 
Doesn’t know 
1 
 
2 
3 
 
 
4 
 
5 
6 
7 
8 
9 
10 
 
11 
12 
96 
98 
 
 
 
 
 !!!! !
!!
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SECTION J – HIV / AIDS PREVENTION 
Q.  QUESTIONS AND FILTER CODING CATEGORIES GO TO 
Next I would like to ask you some questions about HIV/AIDS. 
J1 Can a person reduce the risk of 
contracting the HIV virus, if 
they only have one non-
infected sexual partner, who 
also has no other partners? 
Yes 
No 
Don’t Know 
Refuses 
1 
2 
98 
88 
 
 
J2 Can people contract (catch) the 
HIV virus through a mosquito 
bite? 
Yes 
No 
Don’t Know 
Refuses 
1 
2 
98 
88 
 
J3 Do you think that people can 
reduce the risk of becoming 
infected with the HIV virus by 
using condoms every time 
they have sex? 
Yes 
No 
Don’t Know 
Refuses 
1 
2 
98 
88 
 
J4 Do you think that people can 
contract (catch) the HIV virus 
if they eat with people who 
have AIDS? 
Yes 
No 
Don’t Know 
Refuses 
1 
2 
98 
88 
 
J5 Can people contract (catch) the 
HIV virus through magic, 
spells or other supernatural 
means? 
Yes 
No 
Don’t Know 
Refuses 
1 
2 
98 
88 
 
J6 Do you think that a healthy-
looking person can be a carrier 
of the HIV virus? 
Yes 
No 
Don’t Know 
Refuses 
1 
2 
98 
88 
 
J7 How can a person prevent 
from contracting the HIV 
virus? 
 
  
Ask “any other way?” Until 
there are no more responses. 
 
 
 
 
[MULTIPLE RESPONSE] 
Sexual abstinence 
Using condoms 
Reducing the number of 
sexual partners 
Do not share sharp objects 
/ syringes 
Sterilize sharp objects / 
syringes 
Other  __________________ 
Doesn’t know 
Refuses 
 
1 
2 
3 
 
4 
 
5 
 
96 
98 
88 
 
!!!
!!
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SECTION J – HIV / AIDS PREVENTION 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
J8 What does the term 
“andar fora é maningue 
arriscado”  mean? 
Having a relationship outside the 
main one is not good 
Having multiple partners is not 
good 
Having many partners increases 
the risk of HIV 
Other (s) ________________ 
Doesn’t know 
Refuses 
1 
 
2 
 
3 
 
96 
98 
88 
 
J9 Some people think that the 
“andar fora e maningue 
arriscado” behavior may 
cause problems. What are 
the problems that you 
think it can cause? 
 
Ask “any other ways?” 
Until there are no more 
responses. 
 
[MULTIPLE 
RESPONSE] 
Can destroy your family 
If you do not use condoms, you 
can spread diseases 
Can spread the AIDS virus 
You will not have money for your 
family 
It is not a problem 
Other ___________________ 
Don’t Know 
1 
2 
 
3 
4 
 
5 
96 
98 
 
J10 Have you ever heard of 
the term 
“intergenerational sex”? 
Yes 
No 
1 
2 
 
!J12 
J11 What does the term 
“intergenerational sex” 
mean? 
Having sexual intercourse with 
someone older, 
with a 10-year difference in age 
Other ___________________ 
Doesn’t know 
1 
 
 
96 
98 
 
J12 For you, to what extent is 
it important or not 
important the number of 
simultaneous sexual 
partners? 
Not at all important     Very important    DK     Refuses 
 
           0       1        2          3        4         98           88 
 
 
J13 
A 
For you, to what extent is 
it important or not to get 
tested for the HIV virus, if 
a person is engaging in 
risky sexual behavior? 
Not at all important     Very important    DK     Refuses 
 
           0       1        2          3        4         98           88 
 
 
J13 
B 
For you, to what extent is 
it important for people 
to use condoms during 
sexual intercourse? 
Not at all important     Very important    DK     Refuses 
 
           0       1        2          3        4         98           88 
 
!!
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SECTION J – HIV / AIDS PREVENTION 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
J14 I don’t want to know the 
results, but have you ever 
been tested for the HIV 
virus?  
Yes 
No 
Don’t Know 
Refuses 
1 
2 
98 
88 
 
Please, tell me if you strongly agree (4), agree (3), neither agree nor disagree (2), disagree 
(1), strongly disagree (0) with the following statements.  [USE COLOR  CARD] 
J15 I believe that I can get 
tested for the HIV virus 
every time I want to. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
           0       1        2          3        4         98           88 
 
J16 I believe that I can use 
condoms in all sexual 
intercourse. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
           0       1        2          3        4         98           88 
 
J17 I believe that I can say no 
to sex with much older 
adults (intergenerational 
sex) 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
           0       1        2          3        4         98           88 
 
J18 I believe that I can reduce 
my number of  
simultaneous sexual 
partners. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
           0       1        2          3        4         98           88 
 
Now, I would like to know if you have ever had any conversations with other people on 
these issues. 
Topic Have you ever had any 
conversation with anyone or 
has anyone ever had a 
conversation with you 
_________? 
Who started the latest 
conversation you had on this 
topic? (only if you have had 
conversations on the topic - 
see line by line) 
(1) (2) (3) 
 YES NO RESPONDENT OTHER 
J19 Simultaneous sexual 
partners 
1 2 1 2 
J20 Get the HIV test 1 2 1 2 
J21 Sex with much older 
male adults  
(intergeneracional 
sex) 
1 2 1 2 
J22 The use of condoms 1 2 1 2 
IF J22 IS NO, GO TO J28 !!
!!
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SECTION J – HIV / AIDS PREVENTION 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
J23 Who did you talk to 
about the use of condoms 
in the past? 
 
 
 
 
PROBE separately: 
FAMILY MEMBERS 
COMMUINITY 
MEMBERS  
SERVICE PROVIDERS 
 
 
 
Ask “any other ways?” 
Until there are no more 
responses. 
 
 
[MULTIPLE RESPONSE] 
Wife 
Husband 
Son 
Daughter 
Son-in-law 
Daughter-in-law 
Grandchild 
Mother 
Father 
Mother-in-law 
Father-in-law 
Brother 
Sister 
Other relative 
Adopted/foster/step child 
Health professional  / 
Community Health Worker 
Friend 
Neighbor 
Nurse 
 
Teacher 
Religious leader 
Community leader 
Other(s) __________________ 
Refuses 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
 
17 
18 
19 
20 
21 
22 
23 
96 
 
88 
 
J24 To what extent is it 
important for the members 
of your family to be able to 
use condoms to protect 
themselves from the HIV 
virus? 
Not at all important    Very important    DK    Refuses 
 
           0       1        2          3        4         98           88 
 
J26 To what extent is it 
important for to the members 
of your community for 
people to use condoms? 
Not at all important    Very important    DK    Refuses 
 
           0       1        2          3        4         98           88 
 
J28 Having in mind 10 women 
of your age, in your 
community, how many have 
used condoms? 
Record a number for 0 to 10 
Doesn’t know    
Refuses 
 
98 
88 
 
 
!!!
!!
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SECTION J – HIV / AIDS PREVENTION 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
J29 What are the benefits 
(rewards) associated with 
the use of condoms? 
 
 
[MULTIPLE RESPONSE] 
Avoiding unwanted pregnancy 
Helping protect against the HIV 
virus 
Helping protect against STI 
(sexually transmitted infections) 
Other(s)  ___________________ 
None 
Doesn’t know 
Refuses 
1 
2 
 
3 
 
96 
97 
98 
88 
 
J30 What are the sanctions 
(punishments) associated 
with the use of condoms? 
 
 
[MULTIPLE RESPONSE] 
Who uses condoms is considered 
weak 
In case the condom breaks  
unwanted pregnancy may occur 
It can create allergies and itches 
It can be left aside because the 
partner does not want to use it 
It can create mistrust from the 
partner 
Reduce the pleasure 
Other(s)  ___________________ 
None 
Doesn’t know 
Refuses 
1 
 
2 
 
3 
4 
 
5 
 
6 
96 
97 
98 
88 
 
J31 Have you ever worked with 
anyone (that is, helped or 
was helped) to promote the 
use of condoms in your 
community? 
Yes 
No 
Refuses 
1 
2 
88 
 
!J35 
J33 What did you do? 
 
[MULTIPLE RESPONSE] 
Offer / distribute free condoms 
Took to the advice center 
Gave lectures about the use of 
condoms 
Spoke about people who had 
not used a condom and had 
been infected 
Spoke about people who had 
not used a condom and got 
pregnant 
Other(s): __________________ 
Doesn’t know 
Refuses 
1 
2 
3 
 
4 
 
 
5 
 
 
96 
98 
88 
 
!
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SECTION J – HIV / AIDS PREVENTION 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
J34 What did the other person 
do? 
 
[MULTIPLE RESPONSE] 
Offered / distributed free 
condoms 
Took to the advice center 
Gave lectures about the use of 
condoms 
Spoke about people who had not 
used a condom and were 
infected 
Spoke about people who had not 
used used a condom and got 
pregnant 
Other(s): __________________ 
Doesn’t know 
Refuses 
1 
 
2 
3 
 
4 
 
 
5 
 
 
96 
98 
88 
 
J35 Can you tell me what is 
your source of information 
to obtain 
information related to the 
HIV virus? 
 
 
Ask “any other sources?” 
Until there are no more 
responses. 
 
 
 
[MULTIPLE RESPONSE] 
From a social club or 
organization 
From a NGO 
From a member of the family or 
friend 
[ENTER CODE] _____ 
From a health professional 
(e.g. APE) 
At a clinic 
At a hospital 
On the radio 
On television 
At school 
From printed materials 
(magazines) 
Internet 
Activists 
Others ____________________ 
Doesn’t know 
Refuses 
1 
 
2 
3 
 
 
4 
 
5 
6 
7 
8 
9 
10 
 
11 
12 
96 
98 
88 
 
!!!!!
!!
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SECTION K – CHILD PROTECTION 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
Next, I would like to ask you some questions about child protection. 
K1 What are some of the 
reasons you know for 
registering the birth of a 
child? 
 
 
Ask “any other reasons?” 
Until there are no more 
responses. 
 
 
[MULTIPLE RESPONSE] 
To avoid the payment of a fine 
Because it is the right of a child 
to have a birth registration  
Because the child has to go to 
school 
To ensure that he/she is 
recognized in the family 
To ensure the nationality 
Other ____________________ 
Doesn’t know 
 
 
1 
2 
 
3 
 
4 
 
5 
96 
98 
 
K2 Have you ever heard any 
cases of sexual abuse in 
schools? 
Yes 
No 
1 
2 
 
 
K3 What should a person do if 
they hear about a case of 
sexual abuse in the school? 
 
[MULTIPLE RESPONSE] 
Report it to the authorities 
Call the “Fala a criança" line 
Other  ____________________ 
Doesn’t know 
 
 
1 
2 
96 
98 
 
K4 What should happen to the 
teachers who sexually 
abuse the students? 
 
[MULTIPLE RESPONSE] 
They should be expelled 
Go to jail 
Other  ____________________ 
Doesn’t know 
 
1 
2 
96 
98 
 
K5 Have you ever reported 
sexual abuse at schools? 
Yes 
No 
1 
2 
 
K6 Ideally, a girl should study 
through what grade before 
she marries? 
Level / grade 
 
Doesn’t know 
 
 
98 
 
K7 Ideally, a boy should study 
through what grade before 
he marries? 
Level / grade 
 
Doesn’t know 
 
 
98 
 
K8 Does your community 
practice traditional 
initiation rites for girls? 
Yes 
No 
1 
2 
 
K9 Does your community 
practice traditional 
initiation rites for boys? 
Yes 
No 
1 
2 
 
!
!!
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SECTION K – CHILD PROTECTION 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
K10 What are the traditional 
initiation rites supposed to 
teach girls? 
Teach how to take care of their 
husbands 
Teach how women should 
behave towards Society 
Teach women to submit 
themselves to man 
Prepare them for life at home 
Other(s)  __________________ 
None 
Doesn’t know 
1 
 
2 
 
3 
 
4 
96 
97 
98 
 
K11 What are the traditional 
initiation rites supposed to 
teach boys? 
Make male circumcision 
Teach a man to respect and take 
care of his family 
Teach how to treat and take care 
of women 
Teach how to be a good husband 
Other(s): __________________ 
None 
Doesn’t know 
1 
2 
 
3 
 
4 
96 
97 
98 
 
K12 Have you ever worked 
with the members of your 
community to influence 
(alter) the content of 
initiation rites? 
Yes 
No 
1 
2 
 
K13 What is the most 
appropriate age of  
marriage for girls in 
Mozambique? 
Age 
 
Doesn’t Know 
 
 
98 
 
K14 What is the most 
appropriate age of 
marriage for boys in 
Mozambique? 
Age 
 
Doesn’t Know 
 
 
98 
 
K15 Have you ever collaborated 
with the members of your 
community to delay the 
marriage of a girl until 
after she is 18? 
Yes 
No 
1 
2 
 
 
On the following questions use the scale: Very important (4); Important (3); Neither 
important nor unimportant (2); Slightly important (1); Not at all important (0) 
K16 For you, to what extent is 
it important or not  
important to register a child 
at birth? 
Not at all important    Very important    DK    Refuses 
 
           0       1        2          3        4         98           88 
 
!!
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SECTION K – CHILD PROTECTION 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
K17 For you, to what extent is 
it important or not 
important for children with 
disabilities to be able to go 
to school? 
Not at all important    Very important    DK    Refuses 
 
           0       1        2          3        4         98           88 
 
K18 For you, to what extent is 
it important or not 
important to report sexual 
abuse in schools? 
Not at all important    Very important    DK    Refuses 
 
           0       1        2          3        4         98           88 
 
K19 
 
 
For you, to what extent is 
it important or not 
important for girls to be 
able to at least finish 
secondary school? 
Not at all important    Very important    DK    Refuses 
 
           0       1        2          3        4         98           88 
 
K20 For you, to what extent is 
it important or not 
important changing the 
content of initiation rites? 
Not at all important    Very important    DK    Refuses 
 
           0       1        2          3        4         98           88 
 
K21 For you, to what extent is 
it important or not 
important delaying early 
marriage of girls (until after 
they are 18)? 
Not at all important    Very important    DK    Refuses 
 
           0       1        2          3        4         98           88 
 
Please, tell me if you strongly agree (4), agree (3), neither agree nor disagree (2), 
disagree (1), strongly disagree (0) with the following statements. 
[USE COLOR  CARD] 
K22 For my family to be 
accepted in the  
community, it is important 
for the children to take part 
in the initiation rites. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
           0       1        2          3        4         98           88 
 
K23 The initiation rites have 
changed over time. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
           0       1        2          3        4         98           88 
 
K24 The initiation rites have 
and should keep the same 
format / content. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
           0       1        2          3        4         98           88 
 
K25 The initiation rites are 
important, but the practices 
harmful for girls should be 
removed. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
           0       1        2          3        4         98           88 
 
!!
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SECTION K – CHILD PROTECTION 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
K26 An educated girl brings 
wealth to her family. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
           0       1        2          3        4         98           88 
 
K27 A girl has to study to 
get a good job. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
           0       1        2          3        4         98           88 
 
K28 A girl can freely decide 
when to get married. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
           0       1        2          3        4         98           88 
 
K29 A girl can freely decide 
who to marry. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
           0       1        2          3        4         98           88 
 
K30 A single girl is a burden 
to her family. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
           0       1        2          3        4         98           88 
 
K31 I believe that I can register 
the birth of all of my 
children. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
           0       1        2          3        4         98           88 
 
K32 I believe that I can report 
sexual abuse in schools. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
           0       1        2          3        4         98           88 
 
K33 I believe that I can 
encourage the girls from 
my family to finish at least 
secondary school. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
           0       1        2          3        4         98           88 
 
K34 I believe that I can 
influence the initiation rites 
in my community. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
           0       1        2          3        4         98           88 
 
K35 I believe that I can delay 
the marriage of girls until 
after they are 18 years old. 
Strongly Disagree     Strongly Agree    DK     Refuses 
 
           0       1        2          3        4         98           88 
 
!!!!
!!
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SECTION K – CHILD PROTECTION 
Now, I would like to know if you have ever had any conversations with other people on 
these issues. 
Topic Have you ever had any 
conversation with anyone or 
has anyone ever had a 
conversation with you 
_________? 
Who started the latest 
conversation you had on this 
topic? (only if you have had  
conversations on the topic - 
see line by line) 
(1) (2) (3) 
 YES NO RESPONDENT OTHER 
K36 Birth registration 1 2 1 2 
K37 Expelling teachers 
who sexually abuse 
the students 
1 2 1 2 
K38 Education of girls, at 
least until secondary 
school 
1 2 1 2 
K39 Altering the 
traditional initiation 
rites, eliminating the 
harmful practices 
1 2 1 2 
K40 Delay the marriage of 
girls (until after they 
are 18 years old) 
1 2 1 2 
K41 Report sexual abuse 
in schools 
1 2 1 2 
IF K41 IS NO, GO TO K47 !
INTERVIEWER CHECK:  
K40. Has the respondent had debates about delaying the marriage of girls (until after they 
are 18 years old)?  "  YES  "  NO ! !
!!
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SECTION K – CHILD PROTECTION 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
K42 Who did you talk to about 
reporting sexual abuse in 
schools last year? 
 
PROBE SEPARATELY 
FOR: 
FAMILY MEMBERS 
COMMUNITY 
MEMBERS 
SERVICE PROVIDERS 
 
Ask “anyone else?” Until 
there are no more 
responses. 
 
 
 
MULTIPLE RESPONSE 
 
 
Wife 
Husband 
Son 
Daughter 
Son-in-law 
Daughter-in-law 
Grandchild 
Mother 
Father 
Mother-in-law 
Father-in-law 
Brother 
Sister 
Other relative 
Adopted/foster/step child 
Health professional  / 
Community Health Worker 
Friend 
Neighbor 
Nurse 
Teacher 
Religious leader 
Community leader 
Other(s) __________________ 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
 
18 
19 
20 
21 
22 
23 
96 
 
K43 To what extent is it 
important or not important 
for the members of your 
family to immediately 
report any case of sexual 
abuse in schools? 
Not at all important    Very important    DK    Refuses 
 
           0       1        2          3        4         98           88 
 
K45 To what extent is it 
important or not important 
for the members of your 
community to report 
sexual abuse in schools? 
Not at all important    Very important    DK    Refuses 
 
           0       1        2          3        4         98           88 
 
K47 Having in mind 10 women 
of your age, in your 
community, how many do 
you think have reported 
sexual abuse in schools? 
Record a number for 0 to 10  
 
Doesn’t know 
 
 
 
 
 
98 
 
!!
!!
230 
SECTION K – CHILD PROTECTION 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
K48 What are the benefits 
(rewards) associated with 
reporting sexual abused in 
schools? 
 
 
[MULTIPLE RESPONSE] 
Prevents the other girls from 
being raped 
Makes the teacher be punished 
Intimidates other teachers with 
the same intention 
Prevents the abused girl from 
feeling isolated 
Other(s)  ___________________ 
None 
Doesn’t know 
1 
 
2 
3 
 
4 
 
96 
97 
98 
 
K49 What are the sanctions 
(punishments) associated 
with reporting sexual 
abuse in schools? 
 
 
 
[MULTIPLE RESPONSE] 
The girls are at risk of failing 
Discrimination by classmates 
The abused girl can drop out of 
school 
Suffer intimidation from peers 
and teachers 
Other(s): ___________________ 
None 
                                Doesn’t know 
1 
2 
3 
 
4 
 
96 
97 
98 
 
K50 Have you ever worked 
with anyone (asked or 
offered support to 
someone) about reporting 
the sexual abuse in 
schools? 
Yes 
No 
1 
2 
 
!K54 
 
K52 What did you do? 
(the actions taken) 
 
MULTIPLE RESPONSE 
I encouraged the girl to report 
the teacher 
Advise the girl to move on with 
her life 
I made the report in person 
Took the girl to a health center 
Other(s): __________________ 
Doesn’t know 
1 
 
2 
 
3 
4 
96 
98 
 
K53 What did the other person 
do? 
(the actions taken) 
 
MULTIPLE RESPONSE 
Encouraged the girl to report the 
teacher 
Advised the girl to move on 
with her life 
Made the report in person 
Took the girl to a health center 
Other(s): __________________ 
Doesn’t know 
1 
 
2 
 
3 
4 
96 
98 
 
!!
231 
INTERVIEWER check:  
K40. Has respondent had debates about delaying the marriage of girls (until they are 18 years old)?  
              "  YES: START WITH K54 
"   NO: GO TO K59 !!
!!!
SECTION K – CHILD PROTECTION 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
K54 Who did you talk to about 
delaying early marriage of 
girls (with ages under 18 
years old) last year? 
 
PROBE SEPARATELY 
FOR: 
FAMILY MEMBERS 
COMMUNITY 
MEMBERS 
SERVICE PROVIDERS 
 
Ask “anyone else?” Until 
there are no more 
responses. 
 
 
 
MULTIPLE RESPONSE 
 
Wife 
Husband 
Son 
Daughter 
Son-in-law 
Daughter-in-law 
Grandchild 
Mother 
Father 
Mother-in-law 
Father-in-law 
Brother 
Sister 
Other relative 
Adopted/foster/step child 
Health professional / 
Community Health Worker 
Friend 
Neighbor 
Nurse 
Teacher 
Religious leader 
Community leader 
Other(s) ____________________ 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
 
18 
19 
20 
21 
22 
23 
96 
 
K55 To what extent is it 
important for the members 
of your family to 
immediately delay the 
early marriage of girls 
(under the age of 18) 
Not at all important    Very important    DK    Refuses 
 
           0       1        2          3        4         98           88 
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SECTION K – CHILD PROTECTION 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
K57 To what extent is it 
important or to the 
members of your 
community to delay the 
marriage of girls (after 
they are 18 years old) 
Not at all important    Very important    DK    Refuses 
 
           0       1        2          3        4         98           88 
 
K59 Having in mind 10 women 
of your age, in your 
community, how many are 
delaying the marriage of 
girls (after they are 18 
years old)? 
        Record a number for 0 to 10 
 
Doesn’t know 
 
 
98 
 
K60 What are the benefits 
(rewards) associated with 
the delay of the marriage 
of girls (after they are 18 
18)? 
 
MULTIPLE RESPONSE 
 
Better prepare for the future / 
finish school 
Gain maturity 
Allow the girls to study at least 
until 12th grade 
If they marry later to prepare 
themselves better for life 
The girl has more time to think 
about what she really wants 
Other(s)  _________________ 
None 
Doesn’t know 
1 
 
2 
3 
 
4 
 
5 
 
96 
97 
98 
 
K61 What are the sanctions 
(punishments) associated 
with the delay of the 
marriage of girls (after 
they are 18 years old) 
 
[MULTIPLE RESPONSE] 
Can lose the chance to get 
married 
Can cause high levels of stress 
Other(s): _________________ 
None 
Doesn’t know 
 
1 
 
2 
96 
97 
98 
 
K62 Have you ever worked 
with anyone (asked for 
support, mobilized, etc) to 
delay the marriage of a girl 
with the age under 18 years 
old? 
Yes 
No 
1 
2 
 
!K66 
!! !
!!
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SECTION K – CHILD PROTECTION 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
K64 What did you do? 
 
(The actions taken) 
 
MULTIPLE RESPONSE 
Talked about the disadvantages 
of early marriage 
Spoke / Talked to the girl’s 
parents 
Other(s)  __________________ 
Doesn’t know 
1 
 
2 
 
96 
98 
 
K65 What did the other person 
do? 
 
(The actions taken) 
 
MULTIPLE RESPONSE 
Talked about the disadvantages 
of early marriage 
Spoke / Talked to the girl’s 
parents 
Other(s): __________________ 
Doesn’t know 
1 
 
2 
 
96 
98 
 
K66 Can you tell me what is 
your source of information 
to obtain information 
related to child protection, 
such as birth registration, 
early marriage and/or 
sexual abuse? 
 
Ask “any other sources?” 
Until there are no more 
responses 
 
MULTIPLE RESPONSE 
From a social club or 
organization 
From a NGO 
From a member of the family or 
friend 
[ENTER CODE] _____ 
From a health professional 
(e.g. APE) 
At a clinic 
At a hospital 
On the radio 
On television 
At school 
From printed materials 
(magazines) 
Internet 
Activists 
Others ____________________ 
Doesn’t know 
1 
 
2 
3 
 
 
4 
 
5 
6 
7 
8 
9 
10 
 
11 
12 
96 
98 
 
!!!! !
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SECTION L – CHARACTERISTICS OF THE HEAD OF THE HOUSEHOLD 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
I would like to end this interview with some questions about your household. 
L1 What is the occupation of 
the head of the household? 
Professional / technical and / or 
administrative 
Office work 
Sales 
Specialized in Manual Labor 
Non-Specialized in Manual Labor 
Housekeeping 
Farmer 
Student 
Unemployed 
Retired 
Other ________________________ 
Don’t Know 
1 
 
2 
3 
4 
5 
6 
7 
8 
9 
10 
96 
98 
 
L2 What kind of household 
fuel do you use, mainly 
for cooking? 
 
Electricity 
Gas cylinder / LPG 
Natural gas 
Biogas 
Kerosene 
Coal, lignite 
Charcoal 
Wood 
Straw/shrubs/grass 
Agricultural crop 
Animal dung 
No food cooked in household 
Other ____________________ 
Doesn’t Know 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
96 
98 

L3 OBSERVE MAIN 
MATERIAL OF THE 
FLOOR OF THE HOUSE  
 
RECORD 
OBSERVATION. 
Earth/sand 
Dung 
Wood planks 
Palm/bamboo 
Parquet or finished wood 
Vinyl or asphalt strips 
Ceramic tiles 
Cement 
Carpet 
Other____________________ 
1 
2 
3 
4 
5 
6 
7 
8 
9 
96 

!! !
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SECTION L – CHARACTERISTICS OF THE HEAD OF THE HOUSEHOLD 
Q.  QUESTIONS AND 
FILTER 
CODING CATEGORIES GO TO 
L4 Is there ______ in your 
household? 
a) electricity? 
b) a radio? 
c) a television? 
d) a refrigerator? 
Yes No  
1 
1 
1 
1 
 
2 
2 
2 
2 
L5 Does any member of your 
household own… 
 
a) a watch? 
b) a mobile phone? 
c) a bicycle? 
d) a motorcycle or motor 
scooter? 
e) an animal-drawn cart? 
f) a car or truck? 
g) a boat with a motor? 
h) livestock? 
 
 
 
1 
1 
1 
1 
 
1 
1 
1 
1 
 
 
 
2 
2 
2 
2 
 
2 
2 
2 
2 

 
 
 
(END OF THE SURVEY. THANK THE RESPONDENT) 
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Appendix G: Endline Focus Group Guide (English) 
 
UNICEF Mozambique 
Focus Group Discussion Guide 
 
Objectives 
 
The overall objectives of the focus group discussions are to: 
 
1.! Explore and document audience members’ reflections on how they would act in 
situations similar to characters in “Ouro Negro;  
2.! Understand how individuals are connected and how information flows through 
social networks; and 
3.! Assess norms associated with priority behaviours. 
 
General guidelines 
 
The focus groups will be conducted in Portuguese, but participants should be allowed and 
encouraged to respond in local languages to the extent possible. Make sure the 
conversation addresses some or most of the topics listed in each section. If it does not, 
use the prompts to elicit more information. There are three main approaches to eliciting 
more information from the respondents: 
 
1)! Seek more detail or explanation of a response. For example:  
•! Tell me more about ______ 
•! Can you give an example of _____? 
•! Where/when/how did this happen? 
2)! Explore the reasons behind a response. For example: 
•! What makes you say that? 
•! What was it about ____that made you decide to_____? 
3)! Seek clarity and check for inconsistencies. For example: 
•! Can you explain what you mean by_____? 
•! Earlier you said______ but it also seems like______. Can you explain? 
 
Remember this is a GUIDE, not a questionnaire. This means that the focus should be on 
probing and exploring the answers that are provided, not on finishing all the questions in 
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this discussion guide. You do not have to follow the exact order of questions. Try to 
spend approximately 20-30 minutes on each of the three activities, but amend the time as 
needed based on the participants and the natural flow. Probe each topic as necessary to 
get sufficient information. Make notes in the guide as a reminder to return to a question 
or address an issue further. If the discussion does not pertain to the research focus, look 
for opportunities to steer the conversation back to the topic. 
 
 
 
 
 
 
Focus Group Discussion  
 
 
INTRODUCTION 
 
Suggested time: About 5 minutes  
 
 
My name is ___________. I am the facilitator for this discussion. Let me begin by 
introducing our team members from GfK Intercampus. INTRODUCE ALL TEAM 
MEMBERS.  
 
We’d like to talk with you about health in your community. We want to know about your 
opinions. The information we gather from you and other community members will help 
UNICEF Mozambique and other partners to develop and improve programs across the 
country. 
 
First, I would like to obtain your consent to participate in the focus group. READ OUT 
AND FOLLOW INSTRUCTIONS ON THE CONSENT FORM.  ! !
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ACTIVITY 1: Complete the Story (Story-telling & discussion) 
Suggested time: About 20-30 minutes  (10-15 minutes per situation) 
Note to Facilitator: In this activity, you will read out two situations experienced by 
characters in “Ouro Negro” (Black Gold). Read the first scenario, and then start a 
discussion using the questions provided. Next, read the second scenario, and continue 
the discussion using the questions provided. 
 
Let’s begin. I’m going to share with you two scenarios from the radio program “Ouro 
Negro” (Black Gold). You may have heard these exact stories before or you may not 
have heard them. That is OK. I would like to explore and document your reflections how 
you and members of your community would act in similar situations. There is no right or 
wrong answer.  
 
Story One 
This story takes place in a community much like this one. At the centre of this story is a 
medical doctor named Isabel, who did her medical training in a big city and only recently 
moved to the community. Soon after she arrives, Isabel becomes concerned with a recent 
outbreak of cholera in the community. Because she is a doctor with medical training, 
Isabel knows that contaminated (or dirty) water can cause outbreaks of this disease. 
Isabel fears that the recent disease outbreak is because of contaminated water in her 
community.  
 
Let’s finish the story together.  
 
1.! Imagine there was an outbreak of cholera in this community. What would you do? 
What would your family do? What would members of your community do? 
2.! What are the various options for addressing cholera in this community? 
3.! Do you approve of treating water with chlorine? Why or why not? 
4.! Would other members of this community approve of treating water with chlorine? 
Why or why not? 
5.! Let’s say you and some members of this community decide you want to address 
cholera in this community. What would you do? What do you need to know to be 
able to address cholera? What resources would you need? 
6.! Who could you and members of your community get help from if you wanted to 
address cholera?  
7.! What challenges would you and members of your community experience from 
addressing cholera?  
8.! What benefits would you and members of your community experience from 
addressing cholera? 
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Story Two  
Now let’s consider another story. This story also takes place in a community much like 
this one. The main character in this story is a 13-year-old girl named Anita. Anita is a 
primary school student who was taught to respect her elders. Unfortunately, her teacher 
is sexually abusing her. At first, Anita does not understand what is going on and she 
doesn’t realise that she is being abused. She is confused about her feelings. Is the teacher 
really in love with her? She knows this behavior is not the norm and tries to keep her 
“relationship” with the teacher a secret. Some weeks later, however, Anita discovers she 
is pregnant. She fears the consequences of her pregnancy at home and at school. She is 
worried about herself, her body, and how she will achieve her dreams, including 
continuing to study.  
 
Let’s finish the story together.  
 
1.! Imagine you hear a 13-year-old girl in this community became pregnant from a 
teacher. What would you do if you heard this news? What would her family do? 
What would members of your community do? 
2.! What are the various options for a pregnant 13-year-old girl in this community?  
3.! Do you approve of expelling the teacher? Why or why not? 
4.! Would other members of this community approve of expelling the teacher? Why 
or why not?  
5.! Let’s say you and some members of this community decide you want to help the 
girl. What would you do? What would you need to know to be able to help the 
girl? What resources would you need? 
6.! Who could you and members of your community get help from if you wanted to 
help the girl? 
7.! What challenges would you and members of your community experience from 
helping the girl?  
8.! What benefits would you and members of your community experience from 
helping the girl? 
 
 
 
 
ACTIVITY 2: SOCIAL NETWORK MAPS 
 Suggested time: About 20-30 minutes  
 
Note to Facilitator: You will use five large pieces of paper with a “map” of concentric 
circles on each of them (see example below). The smallest, centre circle will be marked 
as “I”. Subsequent circles will be marked as family, friends, peers, and community 
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members (including health providers). Using the questions below, you will ask the 
respondents to reflect upon the people who provide them with information (such as 
helping or advising) related to the following five topics: 
1.! Maternal Health, including: 
Attending ANC visits during pregnancy, 
Getting an HIV test during ANC visits, 
Delivering at an institution, 
Initiating breastfeeding early, 
Breastfeeding exclusively, and  
Giving extra nutrition to pregnant women and women with children below the 
age of two (for example, by eating a plate full of colour) 
 
2.! Child Health, including: 
Managing childhood diseases, 
Protecting against and treating malaria and diarrhoea, and 
Giving extra nutrition to children below the age of 2 (for example, by eating a 
plate full of colour) 
 
3.! Water, Sanitation, and Hygiene, including: 
Knowing that contaminated water is a result of open defecation and can lead to 
a diarrhoea outbreak, 
Treating water before drinking,  
Hand washing with soap and ash, and 
Building and using latrines to avoid open defecation  
4.! HIV/AIDS, including: 
Preventing mother to child transmission of HIV, 
Knowing how having multiple sexual partners can complicate your life, and 
      Using condoms 
5.! Child Protection, including: 
Registering the birth of a child, 
Asking for help if a child is being sexually abused in school so the abuse can 
stop, 
Expelling teachers who sexually abuse students, 
Keeping children in school, and  
Delaying the marriage of children 
As the participants respond, you will write each of these people into the appropriate 
piece of paper by topic and under the appropriate circles.  
!!
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Now, we would like to talk with all of you about whom you all talk to and how you get 
information related to each of these specific topics. This circle is you. The other circles 
represent your family, peers, and community members (including health providers, formal 
leaders and informal community leaders). 
 Lets!all!work!together!to!create!social!maps!on!these!topic.!The maps should show 
who you have actually talked to in the last six months NOT who you might talk to/will 
talk to/ could talk/ should talk to about this topic. THE FACILIATOR SHOULD WRITE 
THE FIRST NAMES OF PEOPLE AND THEIR TITLE, SUCH AS “HUSBAND,” 
“PASTOR,” ETC.  
 
AS THE PARTICIPANTS CALL OUT THEIR ANSWERS, PROMPT AND PROBE 
PARTICIPANTS USING THE FOLLOWING QUESTIONS. REMIND THEM THERE 
IS NO CORRECT OR INCORRECT MAP. 
 
1.! Who else do you talk to about this topic? 
2.! Who in your family do you talk to about this topic? What do they say? 
3.! What friends do you talk to about this topic? What do they say? 
4.! What other members of your community do you talk to about this topic? What 
do they say? 
5.! Have you ever talked to a Community Health Worker (APE) about this topic? 
6.! Have you ever talked with informal community leaders and other influential 
about this topic? 
Community)Members
Peers
Friends
Family
I
!!
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7.! Have you ever talked with any formal leaders (elected officials) about this 
topic? 
8.! Is there anywhere else you get information about this topic? For example: radio 
or television? Any other forms of media? What information do they provide? 
9.! Of the sources named, who or which is your most trustworthy source of 
information? Why? 
 
REPEAT THIS PROCESS FOR ALL FIVE TOPICS. ONCE THE MAPS ARE 
COMPLETED, ASK THE FOLLOWING QUESTIONS: 
 
o! How or why did they start talking to individuals about the topics?  
o! Ask participants about their experiences talking about issues with individuals. 
o! Are some issues harder to talk about than other issues? Why or why not?  
o! Who aren’t participants talking to? Why is that? How could that change?   
o! Who are the participants talking to across topics? How much do they trust these 
individuals?  
o! Among the individuals they talk to about these topics who would they turn to 
first? 
 
 
 
 
 
ACTIVITY 3: 2x2 TABLE (Social Norms) 
 
Suggested time: About 20-30 minutes. 
Note to Facilitator: In this activity, you will complete two 2x2 tables using input from 
the participants. The first table will be about approval. The second table will be about 
behavior. To wrap up the activity, you will guide the participants in a short discussion.  
 
For our final activity, I would like everyone’s help in completing two tables on the same 
five topics. [PRESENT BLANK TABLES ONE PER TOPIC]  
 
1.! Maternal Health, including: 
Attending ANC visits during pregnancy, 
Getting an HIV test during ANC visits, 
Delivering at an institution, 
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Initiating breastfeeding early, 
Breastfeeding exclusively, and  
Giving extra nutrition to pregnant women and women with children below the age 
of two (for example, by eating a plate full of colour) 
 
 
2.! Child Health, including: 
Managing childhood diseases, 
Protecting against and treating malaria and diarrhoea, and 
Giving extra nutrition to children below the age of 2 (for example, by eating a 
plate full of colour) 
 
3.! Water, Sanitation, and Hygiene, including: 
Knowing that contaminated water is a result of open defecation and can lead to a 
diarrhoea outbreak, 
Treating water before drinking,  
Hand washing with soap and ash, and 
Building and using latrines to avoid open defecation  
4.! HIV/AIDS, including: 
Preventing mother to child transmission of HIV, 
Knowing how having multiple sexual partners can complicate your life, and 
      Using condoms 
5.! Child Protection, including: 
Registering the birth of a child, 
Asking for help if a child is being sexually abused in school so the abuse can stop, 
Expelling teachers who sexually abuse students, 
Keeping children in school, and  
Delaying the marriage of children 
In particular, I would like to talk to you about individual approval on each of these topics. 
You do not need to talk about whether or not you have ever done this behavior, only if 
you personally approve. I would also like to talk to you about this community’s approval 
of this topic.  
 
This table has four boxes. Each of you will fit in one of the boxes. For example, if you 
approve of this behavior, and you think others in this community also approve of this 
behavior, we will write the first letter of your name in the bottom right of the table. If you 
do not approve of this behavior, and you think others in this community do not approve 
of the behavior, we will write the first letter of your name in the bottom left of the table. 
 
GO AROUND THE GROUP AND ASK PARTICIPANTS IF THEY APPROVE OF 
THE BEHAVIORS ASSOCIATED WITH EACH INDIVIDUAL TOPIC AND IF 
THEY BELIEVE OTHERS IN THE COMMUNITY APPROVE OF THE BEHAVIORS 
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ASSOCIATED WITH EACH INDIVIDUAL TOPIC. PROBE THE RESPONDENTS 
FOR THE REASONS FOR THEIR RESPONSES AND WHY THEY THINK OTHERS 
APPROVE OR DO NOT APPROVE. MARK EACH PARTICIPANT IN INDIVIDUAL 
TABLES BY TOPIC.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AS THE PARTICIPANTS CALL OUT THEIR ANSWERS PROMPT AND PROBE 
PARTICIPANTS USING THE FOLLOWING QUESTIONS. REMIND THEM THERE 
IS NO CORRECT OR INCORRECT ANSWER. 
 
1.! For those of you who do not approve personally and think your community 
members do not approve either (No, No), can you tell me the reasons for your 
answers? 
2.! For those of you who do approve personally and think your community 
members also approve (Yes, Yes), can you tell me the reasons for your 
answers? 
3.! What about those of you with different answers, such as you approve but you 
think community members do not approve (Yes, No) and those who do not 
approve but think community members do approve (No, Yes), can you tell me 
the reasons for your answers? 
4.! What about members of this community who are not in this group? Why do you 
think individuals and communities would or would not approve of this? 
5.! What are some rewards someone in this community might receive from 
individuals, family members, and community members related to the placement 
in this table? For example: building and using latrines could result in the family 
not getting sick with water borne diseases such as diarrhoea and cholera; eating 
a plate full of colour may result in better overall health; practicing immediate 
and exclusive breastfeeding may make the mother a role model among her 
community members; standing up against abuse can show communities that you 
are a natural leader.  
6.! What if someone does not perform the behaviours associated with this topic? 
What are some punishments related to the placement in this table? For example: 
  Self Approval  
  No Yes 
Co
mm
un
ity
 M
em
be
rs 
Ap
pr
ov
al 
No
 
No, No 
 
Reasons: 
Rewards: 
Punishments: 
Yes, No 
 
Reasons: 
Rewards: 
Punishments: 
Ye
s 
Yes, No 
 
Reasons 
Rewards: 
Punishments: 
Yes, Yes 
 
Reasons: 
Rewards: 
Punishments: 
!!
245 
refusing to let child marriage take place may lead to losing face in the 
community. Changing traditional ways of doing things may result in being 
branded as an outsider to the community and someone who does not respect 
local ways and traditions.  
 
Next, let us talk about behavior on these topics.  
 
GO AROUND THE GROUP AND ASK PARTICIPANTS IF THEY HAVE 
PERSONALLY PERFORMED BEHAVIORS ASSOCIATED WITH THE 
INDIVIDUAL TOPICS AND IF THEY BELIEVE OTHERS IN THE COMMUNITY 
HAVE PERFORMED THE BEHAVIORS ASSOCIATED WITH THE INDIVIDUAL 
TOPICS. PROBE THE RESPONDENTS FOR THE REASONS FOR THEIR 
RESPONSES AND WHY THEY THINK OTHERS HAVE PERFORMED OR NOT 
PERFORMED THE BEHAVIORS. MARK EACH PARTICIPANT INDIVIDUALS 
TABLES BY TOPIC.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AS THE PARTICIPANTS CALL OUT THEIR ANSWERS PROMPT AND PROBE 
PARTICIPANTS USING THE FOLLOWING QUESTIONS. REMIND THEM THERE 
IS NO CORRECT OR INCORRECT ANSWER. 
 
7.! For those of you who have not performed the behaviours associated with this 
topic and think your community members have not performed the behaviours 
associated with this topic either (No, No), can you tell me the reasons for your 
answers? 
8.! For those of you who have performed the behaviours associated with this topic 
and think your community members also have performed the behaviours 
associated with this topic (Yes, Yes), can you tell me the reasons for your 
answers? 
  Self Behavior 
  No Yes 
Co
mm
un
ity
 M
em
be
rs 
Be
ha
vio
r 
No
 
No, No 
 
Reasons: 
Rewards: 
Punishments: 
Yes, No 
 
Reasons: 
Rewards: 
Punishments: 
Ye
s 
Yes, No 
 
Reasons 
Rewards: 
Punishments: 
Yes, Yes 
 
Reasons: 
Rewards: 
Punishments: 
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9.! What about those of you with different answers, such as you have performed the 
behaviours associated with this topic but you think community members have 
not performed the behaviours associated with this topic (Yes, No) and those 
who have not performed the behaviours associated with this topic but think 
community members have performed the behaviours associated with this topic 
(No, Yes), can you tell me the reasons for your answers? 
10.!What about members of this community who are not in this group? Why do you 
think individuals and communities have or have not performed the behaviours 
associated with this topic? 
11.!What are some rewards someone in this community might receive from 
individuals, family members, and community members related to the placement 
in this table?  
12.!What if someone does not perform the behaviours associated with this topic? 
What are some punishments related to the placement in this table? 
 
 
CLOSING (5 minutes) 
 
Finally, is there anything else that you want to tell me? Is there anything that we should 
have talked about but didn’t talk about on these topics? 
Thank you very much for your participation today. I would like to remind you that the 
discussion will be kept confidential and that anything said in the discussion should not be 
talked about outside the group. 
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